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PREFACE. 



It has been my object, in the foUo^nng pngeB, to 
depict disease as I have fouud it at tho bedside, 
and to illustrate tbe application of therapeutics 
to thoracic afTectious b; details of cases. The 
work is in nowise a systematic treatise on Oise^es 
of the Chest, but a series of contributions — cliiefly 
in the form of lectures — to the clinical history, 
pathology, and treatment of some of its more 
un[X)rtant affections. My views on some points 
in the pathology' of the lungs will be found to 
differ from those of many authors. On this, I 
will merely remark that the opinions which I have 
expressed hare not been arrived at without careful 
and prolonged examination of both the healthy 
and morbid lung -tissue. 
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PART THE FIRST. 



DISEASES OF THE LUNGS. 



CHAPTER I. 



OB8SBTATI0NS OX THB AXATOITT OF TUB LUX08. 

The bronchial ttil>c8 of ttio longs, ftftor soveral divietonB nnd 
sab-divistoiiB, vhich urc, for the most port, dicliotomous, 
terminBto in a diUlatiou, into wliich opoos a number of 
eaTities, which conHtitutv tho ultimabi oxprcBsions of the 
air-tnbcs. Th«fio oivitioa, to which vArious nameB have been 
givon, I luiTfi clHCvrborO* eoMed air-saf», n being, in m; 
(pinion, more Appropriate to Lheir shopo and arrangement 
than an; term praviftusly axed ; and t}io ecriea of air-saca 
connooted with tbe extremity of each bronchial twig, &&,, 
I hav« called a lobuleUe. 

Each lobe of a lung is composed of a number of UbuU», 
tbe outlines of which can bo seen on the ourfnoo of the 
lung. A hbvU is made up of a amies of lobwUtUt, and 
thus the doHcriptioD of a einglo tobuiette will aoflico for that 
of the entire hbule. 

Each hbulitte consitHs of a collection of air-BOCS, Taijing 
in number IVom six to twelve. The air-saea are aomewhat 
eloDgat«d cavities, oomniuuicutLng with the dilated extrouuty 

* "Tito Anatomy of tU« Umuui l>uiij." page IW. 
B 
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of a brondbinl tube by a cin-iilur opouiii;;, wbicb is usually 
smaller tbau Uto sac il«clf, and bus Kometimes Uie appear- 
«ace of a oiroalar hole io a dinpbragiii, or as if it hod 
boon pnncbed ont of a mcinbraito Htretclied acro«» tbd 
entrauce to the sac. ^Ybeu this is the case, tlie aac dilates 
Boddenly beyond tbe opening. The aaca of the lobnlette 
are pkc^'d sido by side, and ar« soparat4.'d from each othor 
by thill membranous vrulls. Their ehupe, wbi-n properly 
inflated, or wh«n difttoncfcd by iome mat«ri»l whivh hiis sot 
in thvm, an golatine, or a mixturo of wax and tiirpontino, 
is polygonal. They approach the circular in form ; but, in 
conscMjuenco of mutnal prcamiie, the parictos become somo* 
what flattened. The sacs inoreaae slightly in aize as tbey 
pasa from the bronchial tube to their fundus, the hitter tteing 
usually the broadest part of the saca ; but they often hare 
an ahnoEt ouiform diameter tbrouKhout. All the aacs pass 
from tbo cxtroraity of the broncbial tube towardit the ciicnm- 
ference of the lobule of wbieb the lobuletto forma a part; 
they consequently radiate from the tip of tho bronchial 
twig. Tbo sacs connected with one lobuluttc do not com- 
monicatc with tliottc of another lobuletto. As the such pass 
towiinls the boundary of the lobulell«, they often bifurcate ; 
and here and there circular orifices exist, leading to smaller 
air-sacs. If we trace tho sir-sacs from their fundus, we 
may say that, passing from the periphery of the lobulottc, 
and diminiahing somewhat in size, they all terminate ia 
the dilated extremity of the bronchial tube; as tbey thna 
proceed, tbey often join, two or three together, and these 
terminate in a singlo mouth, Tho tube which rosulta from 
tho onion of two or more sacs is smaller in capacity than 
the sacs token togelher, but grt^utcr than citlicr of them 
indinduoUy. Tbe dilated extremity of tbo bronchial tube, 
kbove alluded to, constitutes the pwnt fit reunion of uU the 
ftir-socs, and may be eonsidorod as the common centre of tbo 
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lobolette. The air-sncs of Lbe Rtlult tiaroan liing vary in 
diam«tcr from l-4fith to 1-S£tb of an ineh. (For illostn- 
tJODfl of this paragraph, see Plate I., figs. 1 and 2.) 

The walls of which the air-sacs are composed are exeeed- 
inglv thin, and mnch s&ccnlated; i, e.. ihey havo in them a 
number of HmAll, shallow, cap-Ukv dopreesionfl. separated 
from ooch other by portions of membrime, which iLre more 
or lc«8 raised, and project into tlie anterior of the nc*. 
The l)Ottom of an air-gnc preBeote the same appearance aa 
its lateral walls; and the onp-Iike depresiuona, or alveoli, 
are there rcty numeronii. The number of these alveoli variea 
rer}' much ; I have counted as many as ten at the fundoa 
of an air-Roc in a cat's laQR; in the human beinfi I have 
oonsted five and sis, but the number ia generally some- 
what less. I hare fotind the entire number in each air-sac 
TUying from eight to twenty. (Sec Plato 11., figs. 3 aud 4.) 

The air-sacB re«l, cxtoroally, by their fuDdas, ou the 
pleura ; but within the snhstaiice of the lung they in part 
rest on, and are supported by, the Wondiial Lubes and blood- 
vCBSels. 

The air-mcB are neparated from each other by tliin walla, 
the membrane composing which, in a Inng inflated and dried, 
ia very transparenL The projections of thin membrane in 
lite fiba)>e of tliin processes, having a sharp margin, con- 
stitnle the septa between the alveoli ; and wherc-vor an open- 
ing existfl leading into a smaller sac, this mpmhTane projects 
in a similar way, and forma a circular orifice which is much 
smaller than the caWbr to which it leads: — the aao, in fact, 
dilates abruptly on the distal side of the opening. It ia in 
the membrane composing these waQs, and in the septa of 
the alveoli, that the capiUariofl of the pulmonary artery are 
spread out. 

As I have before remarked, the nmntior of air-sacs belong- 
ing to tt lobulettc varies : 1 have counted as many as nx 
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oommanicAting wilL a lironchinl tubo incised bonzontally, 
80 that probably only hslf the sac8 were left ; this, however, 
is a larger nnm1>Gr than ia uKunlly fouud ; from nx to eight 
or ten is the more oommoti namber. 

Each lobtiktte is separated trom thoac bj which it is 
RUrrouuded by walls, which appear to reBemble in gtcty way 
tho walls of the air-sacs ; and in an adult inflated and dried 
lung, careful observation is necesaary to make out the par- 
titions. That perfect septa do exist, ia proved by laying 
open, in a recent long, a bronchial tube, to its ultimate 
division ; wheu, by placing a Qno blowpi|>c in it, and blowing 
down it, a sJiigle lobulctto is ulonc inflated. 

The separation of the lobn]ett«« ia farther distinctly per- 
ceptible in the recent lungs of infanta, in which the line 
of demarcation between the lobnlcttea is odea plainly seen, 
on the surface. 

The observation of the fietal Inng, however, affords moat 
satisfaclor}- evidence of the reparation of the lohiilottes, and 
tends bo continn tbe \'iew3 here taken of the omngemont 
of the ultimate air-tubes. 

The recent long of a fall-grown fcetus presenta on its 
surface no appearance of air-aocs, vesiclea, or cells; but if 
it be inflated, it will present different appearances, accord- 
ing as the inflation has been partial or entire. In a portion 
of long only partially inflated, a number of tubes will be 
seen terminating beneath the plenra in cscal extremities, 
their light colour contrasting strongly with the surrounding 
dark-coloured tissue. The exact urrungoment of these tubes 
may be aometimw observed. They will be found to exist 
in groups or clusters, and to pass from the crecal ends 
to a point, in whiob they terminate, and where thoy all 
appear to join; or, to describe them in the invorac direc- 
tion, they pass from a point at some disUnce from the 
snr&oo, and radiate towards the plearo. The tubes are 
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to have nunioronx oonHtricUons and bulginga; tba; 
tenniiiBte in extremities roanded, or nearly so. In a pre> 
pamtion of thia kind it is often easy to see tlio bronchial 
take for a short distance before it terminates ; and not only 
is the terminal group of air-sacs (lobolette) visible, bat two 
or more of the previoos ones imsinf; ]at«raUy from the 
broncliiul tube may be kIso seen. The vmiuflsted long- 
Kubstuncu lyiug between the distended mr-sucs is diotinctly 
seen when thtrro has boon only slight inflation ; nnd tho 
itKiIated condition of each group of escs is very ap])urent; 
the 81108 paBUQg from dilTercut jKiiutx radiate in different 
dircctionii. In a long which has been fully influied, the 
grouped appoanuioe in lost, and the ordinary conditJ<m of 
the distended lung in observed. 

If, in a foetal long, we follow out a bronchial tube, we 
find that the smaller branches of the tube have, connected 
with them, clusters of little pj-riform red-coloorcd bodies, 
which look very much like a number of grapett attached to 
their stalks. In a foetus of six mouths, I have found it 
somewhat difGcult to separate each individual body, but in 
a fall-grown foitus there is no difficulty in doing so ; each 
little body is attached to a short pedicle. If air be blown 
down u bruncbiul tube Icuding to the exposed bodies, tho 
laUcT become diuteuded. 

Tho htUe bodies just described arc tho ready-formed 
groQpH of air-sacs, or lobolettes ; the i>odicl« with which 
each is connected . is Uie terminal bronchial livig. The 
lobulette tlina formed is surrounded by its alietttb, and no 
communication exist^s between it and adjoining ones. 

That the appearances I have described in the artiSeially 
inflated fcetal lung are not the result of any abnormal dis- 
tension, I have been able to prove by observing tho some 
appearances in the lung of a child in which only partial 
respiration had taken place. 
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DiffeKiit opiuioiis luivc keen pxprossol m to whether the 
air-Rocx oommimic«t« iriUi oiuili otli«r hy any orifitiee except 
that by which Uicy oommunicftLe witti the bronchial tub*. 
Adnani states that ho han ohseneJ such oriiices, aa<l spo- 
cially mentions that the; are most clearly to be soon in the 
Mag. I>r. Tbomaa A\'ilUams considers Ibat the " intdrcelluUr 
passages " intercommunicate, and arc pcrfurutod by tjecondary 
pussugos ut every point. Bossiguol, Schultz, Kldndl, and 
Milni;-Eilwiiri]H deny the cxisUiiice of sudi comrauiiicatioiu. 
From observatiouH, made with much core aud freqaenUy 
repealed, I have .sutiMiivd mym'lf that the opiluoD expresaed 
by the latter auLliorK i» correct. I have never found, either 
in the lungs of man or in those of the dog, cat, pig, shmp, 
or any other mammal I hare examined, any lateral oriKces 
of communication between the sacs of a lobulotte. 

As I have l>ef<»e mentioned, a noinber of the lobulett«H 
consUtutes a lobule. These lobules aro of variouB sizea; 
they are each aurronnded by a membranous wall, which ia 
dense and strong, allowing of no commuuicHiion between 
the blood -Tcs sets passing to lulioiuiug lobules. The lobulca 
are connected together by a smidi (jUitaLity of areolar tissue, 
in which tho brauches of the puhnonary veins take their 
counte. 

The termination of each bronchial tube has a particokr 
and special character. It differs in its anatomical arrange- 
ment &om the other portions of the tube, and, no doubt, 
differs also in function ; it eoustitutt's, in iiict, a part of the 
trao respiratory system. Am thl» cou<lition of tho bronchial 
tube has important physiolo^cal and ii^ithulogicul beariuj^s, 
I shall refer to it in detail. 

BoBsignol was the tlrst who poinLed out tho vxifileuce of 
a stxuoturc, at the termination of the bronchia) tubes, Bimilar 
to that which exists in the air-soca. Ue aays : " In the 
bronehial divisions of the two last, and someLiiueit thi«o last 



• 



ANATomr OF THK LENOB. 



orders, it is pliunly ec«n, v1i«n Uio; uo 0]muc<1 lougitadi- 
aaUy, Uiat tbcir sur&ce is oovcred orcr, or, u it were, 
boD«j-conilM'>], )>)' ft Dumber of flmaU regular gbaUow cavities, 
placed i*ide \>y eiide, aud Etepsiated by Ihio perfect wills of 
tlie same height, vhicb project into the interior of thv brou- 
diial tube." 

The existence of tJiese bronchial alveoli tiaa bccu iiotic«d 
by Bubeeqnent obson'crs. Tltey mfty hv cusily soeo io a lung 
injected, iufUtcd, and dried, ujid soDietimc* even in one 
which has b<!CU Bimply wwkcd in xpirit for a few days. 
Tliey rosciublo tlio alveoii of tbe air-««c« ; tbey cootisl of 
little cap-like cavilicfl, redUiig upon Uie bronobial lube, and 
opening into ila carity; they are sorrouuded by walls, and 
their shape is more or less othI. or circular, quadrangular, 
or polygonal. In a preparation in which the pulmonary 
artery haa been injected, branches are seen to pass from that 
vessel to these alveoli, before it reaches the air-»ae*. 

Tfaeae ah-etiU are best seen in the longs of awne of tbe 
lower animals. In the cat they ore e3]>eeially distinct, and 
TWy easily recognised ; in this animal they are foond in tho 
last ramifications of the air-tubes and their dilated extremity. 
In nmn, boweTer, I bare never seen them except at liie 
extremity of the tube, and in many lungs I have examined, 
I have found uu appearance of tlMMu at all. This is bo be 
exj^ained by the fact that thcso aUeoU diminish in number 
with adranciug age. It would seem that us Hie lunga 
boconio more distended, these dcpreauous or curities become 
more and more obliterated. In the infant I have found iha 
alveoli in tbe last bronchial tubes and Ihinr diluttHl extremities, 
but I have not found them in the peuulLimalc and earlier 
branches, and even in the last branches they do not always 
exist previous to the dilatation. Hlieo the ^Ivtoli axe Inmd 
in the tube previous to the dilatation, they do not generally 
oommenee abruptly, but, being thinly scattered at fint, Uieir 
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nombei' gradually increaseH. A« Tsr an my obserratious go 
tb«y are very rarely to be found in tbo odalt, and aem in 
tho aged, except in the tonuinal dilatation. 

It mil be seen Uiat my observations, as to tbe lubes in 
vhich these alveoli are found, do not quite accord with thoeo 
of Bossignol, vbo places them in the two or three last divi- 
Biona of the tabes, whereas I have never been able to find 
thotii oicopt ill tho lust. It soems to me probable that 
Boijsigiiol has drawn his uuuelusious from obscrratioDB OD 
the ItiDgs of thv lowur niiimitlH, in somu of which, as. far 
iustiitice, the cut, tbcy exist to a greater extent than iu man. 

Tlie walls of the air-sacs aiid alvcoh arc formed of y(.-lluw 
elastic fibrous tissue, a basemeut membrane, and an cpiUic- 
linm, together with the capillary vesnels conatituLing the 
pulmonary plexus. The fibres of tlie elastic tisituo are 
arranged in bundles, and singly. They are found sur- 
roanding the mouths of the air-sacs, running through their 
walls iu various directions, and encircling the alveoli. Tho 
fibres traversing the walls ore placed at some distance from 
each other, so that spaces are left between them where the 
blood-vessels are uncovered, except by the basement mem- 
brane and epithelium. At the circnmferenco of the alveoli, 
and at the margins of the sacs, the fibres aoj often gathered 
isto huudlcB of Gonsidoruble size. 

It is to this tissue that the elasticity of the air-sacs, 
and of tho wholo lung, is duo ; and the changes which 
take pliu:o iu it, in one of tbo discnsos to bo hereafter uou- 
gidcrcd, couBtitutc a most important feature of tlie aflevtioD. 

The bnseDieut memlruuc is thin, bomogeneoas, and trans- 
parent. It ii a prolongation of that lining the bronchial 
tubes ; but it becomes finer and more delicate as it passes 
from the latter veesela into the air-sacs. 

Some difference of opinion exists as to the presence 
of an epitheUum on the walla of the air-sacs. From 



eitroful luii] ropoated esaminstion of a very eonsidera1>le 
nambor of Bpocimons of the longs of man, aod of Txrions 
mammals, I Iiutc Batie&otl m,^-Bclf of tbo cxibUidoo of sucli 
an epithelium. No doubt whaU-rcr coii he cut«rUined, 
that tlio ciliated columnnr vpitholium, »o charocloristio of 
the iHTonchial mucoua mcmbrauo, c«a6C6 at the commenco- 
meot of the alveoli — tha Lnie re^ipirnton' portion of thfi laaga ; 
for in QO inxtauce, in vhich pro|>er precautions have beea 
talten to avoid errors, have I geen an epithelium of such a 
cbamcter present in the air-Bacn. It settma to me altogether 
unnecessarT to attempt to prove, from analogy, that on 
epttholintu ought to be abiieDt or present iu the true pul- 
moDsry system, for if the fact be capable of dcmonEtration, 
no theoretical argument against it can ever avail, and none 
in proof of it is roijuirod. 

If a piece of iho frosh luug of any mammal bo taken, the 
pleura carefully stripped from it, iind a small portion of the 
poliDOMJy tissoe bo removed and washed, aud then placed 
under Ibe microscope, au apin-aranco will bo obsorred not 
very anlike tJiat vbich is prcHouti-d by the free sarfoco of 
m aeroQs membrane. The portiou of tiMSQo examined will 
be foond covered with a nunibor of email flattened bodies, 
ttt TOrioas sizes and shapes, many of them approaching tbo 
eircalar, bat most of them being polygonal ; boDcatb these 
bodies, in different parts, will be seen bands of yellow elastic 
fibres and capillary blood-vessels. The flattened bodies aro 
tolerably distinct, but the outline of many of them is faint ; 
Doclei ore apparent in a large Dumbor of them. (See Plato HI., 
figs. 5 and 6.) 

Uound Uie sides of Uie piece of tissue under examination 
a number of detached bodies, and also small granules, will 
be seen, resembling those just described. If now acetic acid 
be added, the outline of these bodies becomes more dislJnct, 
and the nnclei more apparent. These bodies Iutb all the 
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charaot£riHticK urid up]}eamnceB of opiUicliitl cfUm uu<l fluvli 
tiiej- Heem to ia« to be. They Iidto not quite Um mudo 
appearance as those of a serous rnvnibruttv ; Lhcr «rc ttmoUar, 
uid more rounded tii iibnpr, tuid lotw di«t.iuct iu uutliiic, 
but in the possesxioD of ouoloi (which are ngible in all 
■ilcr the addition of acetic ncid) and (franular matter, they 
reseinblo the onlinsrr pa?enieut epitbelia. 

Th« cells form a distinct and completo coating to the v-oUii 
of the air-Kacs and alveoli, and they rest immediately upon 
the basement membrane. My mL>usuremGalH lutvo {{ireu 
froiB fc'es to ta^o of an inch us the dJuuctcr of those cells. 
In tlie cut, I Lave fouud them varying from h^b to tn'to of 
an inch; in the ohecp, from dAid to tVio cf an inch. 

Although, as I have previously stated, demonstration is 
bettor than aiialogj-, yet, with rofcrcnco to the oustence of 
any pSTticular structure of the haman body, it beeomei of 
the almost importance to ascertain how the part* which have 
a similar function to perform iu other animals aro cos- 
Htituted; and especially doeti this apply where invevtigaUoD 
can only be carried on by means of the raioroacope. I 
have frequently observed a pavement epithelium pretteiit in 
the lungs of reptiles ; and the existence of an epithelimn 
in the air-passages of the bird seems to me to be so obvious, 
as not to leave the sh^htest doubt of the fact. Cndor a 
ma^if>-ing power of SCO I havo seen the cells perfectly 
distinctly. They arv ven,- luuall, and present at first a \crj- 
fiunt outline, but, on the addition of acetic acid, their 
outline comes clearly into view, and their nucleua \» ren- 
dered very upparciit. On the gills of fishes an epitheUum 
of a similar character is also easily recognised. 

In examining these epithelia, a perfectly fresh lung should 
be used, for they seem soou to become destroyed, or at least 
to lose their characteristic appearance. 

'ihe capillaries of the palmonai^' arteriee, which form the 
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ptUmonat? plexiiK, mmify in the mombmite deceribed above 
feS fonniiig Uie witlln of tbe air-saes and Uie septa of the 
alveoli. As tho respirator)' changes take place Id the nir- 
BBCB, it is obTiouttly of the greatest importttnce that tho 
iDt^rity of these latter should femain amrapsired, for aiij 
loss of structure tbey may undergo dimuiehes tlic unoont 
of Mrattng Hurfaco over which the blood haa to pass. Tlio 
pfttboIoglGaU buiriogs of these points will be dwell on here- 
after. 

The Blood-te»^L3 op trk JjCKos. — The Pulmonary 
Arterien. — Tho brauohes of each pnlmooary art^iy, on 
enteriug the lungs, attach them Halves lo the bronchial 
tabes and their divisions, and acoompany them through- 
out tJieir course as far as tJieir termination. This arrange- 
ment presents no exception in any part ; the number 
of braachea of artery is equal to tho number of tin)Dcliial 
tubes; but at tho turmiostion of those tube*, where the 
■irises commence, a difibrenoe of arrangement exists. 

Although ercr}- bronchial tube has its Bcoompaoying 
utoty, yvt those are not always ginm off at tJie same 
level aa the tubes themaolvM. The vc«scb) pnii ttom the 
main trunk at obtuse anglcn; many of tliom hare to pass 
partly round the air-tnVic which is the natt^llile of their 
trank, to reach the tuie for which they are destined. 

Each branch of a pulmonary artery, as it aecompanies 
a broiichiol tube, distributee its branches in like manner 
with tlio lube itself, uud thus often divides dichotomoaaly ; 
tmty lobule has its arteiy entering it, which at its entrance 
is a little lc«8 titan llio broucliisl tube, but as the vessel 
gives off branches it gradually ilimiuishes in size more 
rapidly than does the tube, so that at the termination of 
the latter the artery is not more than ono-fiilb the siae of 
the lube. 

From the second and third dLTiuiMu of the orteriea some 
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small Tesaels ore gircn off, which do not ooiresponil with 
ftoy dinsions of the air-tnbes. Thcso hduUI tcsmIm pua 
off iiL'Jtrlv at right &ngIcH, mid may bo traced psniog to 
portioiis of iho pulmotiitr}' iiub»tim(!0, wbieb li« in eloaa 
contiguity with the nrterieB. 

The branches of the urtei^- aro eoiuacct«d vrith the broQ- 
chiul tubt'H, and witb the luug substimce, by mfiOAH of 
areolar ti»i<uo, which in Ioobo and somewhat coarse lo the 
larger vessels, near the root of the hing; but in proportion 
as the vestals become smaller, t<o doen the conncctaon become 
more and more intimnt«, and the tiBHae of unioa closer io 
its character, so that, wbcu the artery teachea its lobule, 
it is cloBcly appUed to the parts with which it is-in contact. 

When the artery reaches the termination of the bronchial 
tube it givoa off a niimber of branches, which aro distri- 
buted to the air-eaca; before doing ao. however, branches 
uro derived from it which puHs to the alveoU sitnated ftt 
the termination of the tube ; these latter brunchcH tcnntuato 
in plexuses which arc formed in the alveoh, and are arranged 
in a similar manner to those which exist in the air-KSes. 
The branches destined for the air-sacs ttikc th«-ir course iu 
the walls which BCpiu-ute the sacs from each other; they 
do not pass in any vciy regular or definite mauner, but 
mil in different parts of the »aea, and in dilTerent directions, 
along their entire length. Many of them may be ohserved 
passing stroigbt from the commencement of the sacs to 
their fundus, and this cour.se is more or less observed by 
all. In tchateTer way the arlerloUn juuts, they gradually 
diminish in size as they prweed to the fundus of the saca, 
and this diminution reaolts from the giving off of a number 
of lateral branchea from both sides of the Teasel; those 
branches pass off at right or obtuse angles, and run in the 
walls of the sacs, they piis» round the circumference of the 
sacsj and unite with bniuchvs ouuuujj tironi other art«rioIvs, 
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80 that an imperfect and irregnW network ia formed by 
these primiiry branclies of the artorioles. iDdopondcntl; 
of thcBo bniucboij, the soccolaT arteriole ftunisbcH a Dumber 
of smiillor oiic», wlitcli almost immodiuU^ilj afUir their origin 
terminate in a oupiiliiry plcxux. (Soo Phia TH., fig. ?■) 

Tho piilmonaiy pIvzuH is formed l>y tbo branching of tbe 
iMSels above described. It is placed in the mlbi wbicb 
separate tlie air-iuMS, in the mpta between the alTooIi, and 
aronnd the margins of Die openings which exist in tbc soca. 
Tho membrane io wbicb the plexus lies is exceedingly Uiin, 
Bud the plfixns conaiats of a single layer of ressels, whieb 
in no instance is doublc<l on itself. If a single alveolos 
be examined, it will be found tbat the yesitels arc spread 
oat throughout its entire extent, and that tbe plexnn rises 
in the septa suiroundin); it. In these septa, however, as 
well as at the margins of tlie circular orifices alhided to, 
the vascular network does not reach quite to the iVec border 
of tlie membrane composing tbem ; in injected preparations, 
a small portion of trauaparcnt uninjected tissue is seen beyond 
the extreme vessels. 

There is, as a rule, no distinct and separate vessel for each 

iItooIus, no definite plexus consisting of afferent arterj* and 

^Afferent vein, belonging to each "vesicle," as was formerly 

snpposed. The sacs of each lohiUUe bavo their Toasols, 

which run irregularly through tbcir walla. 

I'be plexus, when formed, maintains a tolerably nnitbm 
n» tbionghoat. In a woll-injoctcd pn-pamtion, inflated and 
i, it will be seen that the spaces between tbo Teasels 
aie somewhat groater in diameter than the vessels themselves. 

Tbo branches of the polmonary artery do not anastomose 

tUtQ tbcy reach the termination of tho bronchial tabes. 

In the air-sacs their branches anastomoso freely. It is 

i<Uffiealt to decide whctlior tbo vessels of one lobulott« 

^anastomose with those of another. In looking at a prepa- 



DIHit-iHES or THE LCMIS. 



ration, injectod iitid dried, it Mocmii ab thongli tb« septom, 
separttting one lol>ulett« from auotlier, resombkd in omtj 
restpoc-t the oUter woUk of tbe Ktr-stios ; bnt, as th« loboleltCi 
are origiuolly separate and independent bodies, as seen in 
the fi£ta] lutig, it appoan probnble Ihut the vesHels of eacli 
are distinct. If so, tba external walls of two adjoining 
IobuIett«s must liare the capillar' vOHsets of two eaca runify- 
ing in them, or, in other words, there must be two vmlls 
broogbt io contact, vith two laj'ois of cajuUarice lying side 
by aide. 

This new n)!litat«i) tigaintrt tlie {jcnoml opinion, that In 
710 part of the lungs is there mom than a singlo lujtjr of 
cnpillorios in conncctiou with the auritliug mcmbnoe, and 
that tlio air circulates on both iddcs of l^c plcxas of vessels; 
bat yet, from the luodo of fomiatiou of the lobnlettes, and 
from tlio cxnniiuntioii of sonc prt>pnratiouR of the lung snb- 
Htatice of Uie adult, in whiuh I liave traced areolar Uasne 
passing between the lobuleltcs, and have been able to neparale 
tJiom partially from each other, I am indnO'Cd to believe that 
each lobulette has ils sepnral* vonReltt, which do not com- 
municate with thoso of the adjoining ones, bat terminate 
in their proper rudicio \'ein, and that thns the capillariea. 
which arc placed ia the enter wall of the lobnlette, are only 
exposed on one mde to the atmosphere. 

^^'llllt«ver bo the case with regard to the vessels of the 
different lobulctlei*, it is quite clear that the vessels of one 
lobale do not anastomose with those of another lubulc ; fur 
when a portion only of a lung is mjected, and the injection* 
pipe is placed in a amall branch of the pulmonary artety, 
it will be found that the injection has 6lk'd a number of 
lohulos Bupplied by Uie artery ; but, lying by the sifhj of 
these, others will ba seen, into which no injection has found 
its vray; did the vessels of adjoining lobolea anastomose, 
this would not be the ease. 
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From the nrmngcinciit I h&vo described, it will be hood 
tbat the palmoimry plexus ia, for tlio most part, oxpOMd 
to the air on both »!(!«», a oOodition wiiivh is of tl>o atmost 
importance with reference to Um propor oSmtion of the blood. 
As the Teesels lie in the walls of tbe air-xacft, and in the 
SBpU betweeo the alveoli, the air cironlates on both sidefl 
(tf thom, in coasequeQco of a xinglo layer alone exirting. 
This statement aj^Iies as a general rule, bat if the opinion 
I Lavo espreBEed abore with reference to the external saca 
of the lobulctte be correct, then an exception exists to the 
sublo cxpofiuro of each blood-gtobole ; and, moreover, there 

another uxcKiption, viz., in tite tosb^ which are pUot-d 
at tbe fnuduH of thoee saea which are situated at the pcriphvi; 
of the lobules. It is clear that when the fauduR rests on 
^the sheath which invests the lobulu, and which is separated 
DU tbe sheath of tbe adjoining one by areolar tissue, or 
rests on the plcara, the rettselti whieh are spread out on 
the alveoli of the fiindns can only bo oxposod to the air 
on one side. 

It appears, tlienforc, from these remarks, that mme 
portion of Lite politionani* plexus is not so Arranged tliat 
its capiilarioR slutll have air eirrolating on both sitlen of 
them, but that by far the greater portion of it is thoa 
placed. It may further be remarked that, in all proba- 
lulify, before the blood reaches the fundus of the sacs I 
have alltidcd to, or even the peripherr of the lobnli^tteti, 
it has pasaed over other ulveoli, and been aerated in 
tima, and is, in fact, ready to be Uken np by the pol- 
monarr veins. 

Tlte briuichcH of the pulmonary artery, which are dia* 
tribnted to the broncliial alveoU, anastomose freely at the 
months of the air-sacs with tbe capillair plexus formed 
in tJii^ walls of tlie aaca. The vessels distributed to the 
sacs themselves, and the plexus arising firom tltom, pass 
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firom Uio apex to tti« fundus of each me, and there tor- 
mioftto ui tlio radiclvs of tho pulmonar; veins; in coase- 
qD6DM of this mimo^mont tlio blood must pass Ihioagb 
A scdos of alveoli before it is tokun up by Oui last-mentioned 
vessels* and Uias it 18 exposed during u lomcwbat prolonged 
transit to Uie iullnence of the nir. In nil probability, each 
drop of blood, m whatever part of the lung it may circulate, 
is art<TialiHcd to tUo same ostont, from tho quolitj? of the 
aerating surfaces over which it passes. 

The Pttimonary Veint. — These vessels, receiving the 
blood from the plexus of tho air-sacs, pass from the periphery 
of the lobulettes, and mnniiig in the spaces between the 
lobules, make their war, independently, to the root of the 
lung. 

The BrontMtd Vessels. — It has long been held that the 
biouchiul arteries are diatributod to the air-tubes, the areolar 
tissue, and the Tessels of the longs, and that they pour 
their contents pnrthj into the pultnoBary veins, and partly 
into certain deep bronchial veins, which have been described 
by most anatomists as accompanying tho arteries within 
tho lungs. An opinion has also been entertained that a 
communication exists botwoen the bronchial vessels and the 
branches of the pulmonary arteries. Without referring to 
the experiments and rcsultu of other observers, I proceed 
to state my own. 

Sly observations have been made on the lungs of the cat, 
tho dog, the rabbit, the pig, Uie calf, ami the sheep, as 
well as on those of man. Tho following remarks have 
special reference to the results obtained in the htiman lung. 

When the pulmonary artery is injected so that the fluid 
reaches the pulmonary plexus but does not pass to any 
extent into tho pulmonary veins, the blood-vosscls of the 
bnmohial mucous membrane and of tho other portions of 
the bronchial tubes never become injected. When, however, 
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the tnjoction ii continued ho a« to till the polmonsry Toins, 
Ulo veBOAlii of the bronchial tubes be^^ome partjally mjecl«d. 

When the puhnonsry veins are injertcd, wliethcr the pul- 
monary plosQs be veil filled or not, Ibo docp ycBsols of th« 
hronchiftl tuhcH and the tmhoIs of tho bronchial mnooOH 
membmao «ro always injected. The broochial tubos an 
often ROOD to bo injected nhon the polmonuy plexus u 
only T017 pnrtiailj' no. Mm lliiiil seeniiDft to find its way 
from the pulmonary veinH into the vesHcLi of the bronchial 
tnbee more readily than into the cspilkries of the air-saes. 

In ft preparation that has boon well injected tbrongfa the 
pohnonaiy veins, tho nhulo vascular system of Lliu Inugs 
becomes filled, vix., the bruucLcH of tho pulmonary veing, 
the enpillaries of the air-Bac!«, the pulmon&ry artorieH, together 
nith the vesstels of tho bronchial tubott, blood-vessels, Ijmpba- 
ticti, and areolar tissoe. 

When the bronchial artery, or a branch of it an it enters 
a lobe of the lung, is injected, tho Tenselit of tlie bronchial 
tnbefl become injected, both thoae of the mucouR membrane 
and of the deeper dtractares, and the fluid finds its way 
into the pulmonarir veins, whicti may become filled. If 
the injection be contioaed, it is possible to inject the pul- 
monary plexus through the medium of the broncliial arlvrius, 
and I have often found in such cases injection in the breuchsa 
of the pultuouary artery. In a<Idition to the vessels of tho 
bronchial tubes becoming injoct«(l> those of tlie coata of 
the blood-vessels and lymplutties, and of the areolar tissue, 
become ao. 

In inJGolJng the bronchial artery I have always liraDd a 
difEcolty, in tho human lang, in properly filling the temtSa 
along the whole length of the mucons membrane. I have 
traced vessels nearly to tho extreme end of the bronchial 
tabcB ; but I have found that tho mucous membrane haa > 
bwia bv«l injected nearest the itpol whorti tho iujection-pifivS 

C 
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n-ii8 ioMrtod ; in fact, Utnt althougli Uie lai^^ reads wora 
filled Teiy nearly to the «xliom% of the tulms, tic finer 
ones were ouir {wrtiiklly m. Tbis socms k> mo to he due 
to tlie foct thut, liirougbont the entire erdcnt of the tabeti, 
there is no bee a commanieatioD betwcon Uie bronchial 
veaaela and ihe pnlmonary veins, that the fluid finds tta 
way into the Utter more readily tlian into the fine plcxiis 
of the extreme bronolual tubes, the veaseU of which aro 
very small. 

When the vena azygos is injected, and the injection finds 
it3 way into the brouchial veins, the broncliial tubes do 
not become injected ; and on cxnniiuiug thi; course of the 
vessels which have been filled with the ity'ection, I have 
never, in tlie obaervatioDa I have made, found the M>-e«lled 
deep bronchial veins, as reius comitei of the bronehial artery. 
I have always foand a Rmall voio, or veins, generally a ftinglo 
vessel, which accompanied the artery is its coarse along 
the bronchus; but it, or they, always appeared to me to 
terminate in the strocturcB of the bronchus and lower 
part of the trachea, and in the bronchial gLonda at the 
root of the IrtDg. I have exAminod a Urge number of lungs, 
both of man and tho lower mammalia, and I have always 
failed to discover any veins within the lungs accompanying 
tho brandies of the Invncliial arteries. I have injected 
with fine injection, such na I have used for injecting the 
pulmonary capillaricB, tho vena azygoe, on different ocea- 
gioDs; I have found the bronchial vein, or veins, at the 
root of the lung filled, and on examining tli» bronchial 
tobos, the broncbus, aud trachea, I have found the first 
oniigeetiid, except just at their commencement, tho second 
well injected, and the lower part of the last more or lees so. 
In injecting a broncbial nrtoiy which was fairly within the 
lung. I have never found any return of the injection through 
a bronchial vein. These (uctn leml me to conclude that 
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the ao-ca]l«i1 deep bronchial veitiB do not acoompany the 
bronchiai arterios within the longs, and do not rMnra any 
poition of the blood vrhich is euppUod to tho bronchial 
tubes, bat thst thoy are simply vessels whidi returu the 
Uood IVom th« struotoros situatecl about the root of the Inng. 

Course and DUlrlbHtian of the Bronchiat ArUrus. — Esch 
Immdiia] art«T7, when it reachen itn bronchiiB, taken ita 
coarse along it, lying at ita posterior aspect, and, entering 
the long, it dirides and snbdirides into branches, which 
ftceonipany the bronchial tnbt-a. Tho branchL's aro nnall, 
and they lie close in coiitiiet with the outer wall of Uie tulies. 
Each branch of bronchial tnbe gels its branch of bronchial 
artery. 

Tho Tcsscls, an they pAM alongt give off branches, which 
nm in the interlobular ipaces. and supply the weokr tissoe ; 
they also give oST branches, which ore diHtributed to the coats 
of the blood-vcsseU, the nerves, and Impbatics. 

If we examine the internal nnrface of the bronchial tubes, 
in s Inng which haa been well injected by the pnlmonary 
Teins or tho bronchial artory, we find that there exists, in 
connection with tho mucons mombrauo, a very fine plcxos 
of capillar}- b]ood-TCHi<cls, vrhich can be traoed throogbont 
tho whole extent of the tnbee ; where the injection has 
been made through the pulmonary veins, this pleicns ja 
more completely filled, especially towards the terniluation 
of the tubes, than when nittd« through the bronchial artery ; 
bat in tho latter instanoc, niimeroua vessels are seen to ho 
filled, «s]]cdally in the larger tubes, and their arrangemeDt 
IB ivadily observed. If, now, we further examine this super- 
jScuil plexna, and, whilst nnder tho dissecting microscope, 
remove with a fine iic«dlc the plexus with tho thin membrane 
in which it lies, wo may see that its voasels commnnicate 
with othor vessels which are more deeply seated. These 
latter I will call, for the sake of distinction, the detp plextu ,- 
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tJ»ey Bro found sitnatwl licneiith aui between the muMular 
fibres, ftnd tlioy tako it circular direction ronnd the tabes. 

The s^uperjir.ial pUxiui of the bronchial tubes consiata of 
• Hc-rios of capilkrieR having a diameter varriog &om js^n to 
»i5 of an inch ; they ran for the most part in tho lonf^- 
tadioal direction, taking, tLorvforv, the lin<i of tho vlantic 
fibroa; they ero councclcd witli each other by moana of 
onMs branches, and the communications they thus eatabli&h 
are very freqnent, ao that a network of considerable regularity 
results. 

This ploxns is denTod from tha deeper set of tobsoIi, 
which arc seen, on diasootion, to oome (owoida the emfiim 
from the deep-seated parts. These latter vemels page off 
from the tmnk which accompanies the bronchial tnbe, and, 
after perforating the fibrous and muscular coats, reach the 
mucous membrane. The branches from which tho plexus 
iH immc(liat4.>ly derived, are those which, after they have 
passed through the mnscnlur coat, mn between it and the 
elastic fibres; miiuy of th«se, as they pass forwardw, tcrminato 
flomewlmt suddenly by giving off a number of branches from 
their extremity, which pass in all directions, but for the 
most part longitudinally. 

The decj' plfxJis consists of vesselfl which are distributed 
to the muscular fibres, and the deeper portions of the tubes. 
The vessels which supply tho muscles tako n circular direc- 
tion, for tJie most part, running benejith and bctwoon the 
fibres. They have a much greater diameter than tho voseels 
of the muooua membrane. 

It thus appears that tlicre are two plexosea of vessels io 
connection with the bronchial tubes, one which belongs to 
the mucous membrane, tho other to tho deeper structures ; 
but that they are both derived from tho same source, and 
I bctiovo thoy both terminate in a similar manner. 

Tho branchial arteries, aa they accompany ibo broochial 
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tabos, give off branclien wlucli are distribatcd to ike areolar 
tisBoe, and the varioas blood-vessels and Ijmpfaatice. 

Thu pulmoDar\' arteries got an abniidant supply of Mood, 
and a somcwliat tiuu plcxas i» el-cd to be foriuod bouoatb 
their lining ui«mbrano. A plexas i» al80 seen in couaection 
with Uid pulmonary veins. 

In the longs of Rome of the lower mammalia, I have 
eocceeded in injecting thoroughly throagh the bronclual 
aiterios the btood-Tessels accompanjnng the Irmphatics, and 
• eomvwhat fine network is fonnod of tli«Ho vc)>s<>Is on tho 
Borfactt of tho lung, where are also soon the vessels of the 
Bub-pleural areolar tissoo, which arc continuous with thoso 
situated in th« interlobular spacen. In the human lung 
I have only occaaioiially, and that very partially, anccciMled 
in injecting the blood-vessela of the I}iupbatics, through 
the bronchia] arteries, bat I have found tbem injected in 
preparations which have been injected through the pulmonary 
veins. 

In the areolar tissue of the plouia a plexus of vessels 
of a somewhat fine chnractor exists, and keucath these are 
Bouii the hruuchox of tlio pulmonary veins. In tho human 
long I have ouly very rarely 8ucceed«d in injecting tlio vcswls 
of the tfub-pleural areolar tiitHuo through the bronchial arteries ; 
in some instances I have partially succeeded; and in injecting 
a long which baa been the subject of old standing pleuritic 
inflammation in spots, I have found the sub-pleural yes»els 
iqJMted at such s])ots. Those vvssi^Is, huwcrcr, although they 
cannot bo easily injected through the hrouchial arteries, may 
bo Msily filled throagh the pulmonary veins ; they are cou- 
tinoooa with thoNo situated iu the interlobular i^iaoes, and they 
may be seen terminating in branches of the pulmonary veins. 

I have mentioned that in injecting the bronchial arteries 
in the human lung I hare not micceeded in injecting oom* 
plotely the vessels of the oxtremo bronchial tubes ; the eaoM 
of this I shall endeavour to explain presently. With regard 
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to Mm laiigs of the lou-er miuunutUa — na th« sheep, cslf, and 
pig — I have oxporieucod uo difficulty wbaUiver. Whon a 
brotuiliial artery of one of these animals is iiijodod. tho 
Inondual tabes are filled to their extremity, the fine ploxiis 
of the mncoos membrane, howeTer, being leas completely 
filled thuD whi-u the itiji-ctioD is Uinvn in by the polmonaty 
veins ; th« Hub-plcuriti ari-olar tissue is also well injected, and 
the fluid linds its way into tho pnlmonai^- veins. 

Having thas stated the rosuUs of my injections, it becomes 
an important question to oonttider in Kkat manner, and 
wAf re, the communication which nndonbtedly existe betweeoi 
the pulmonary and bronchiiU vessels takes place. 

If the Htiitcnioiit I have made with reference to the 
broncliiiil veintt be true, it ts dear that thow vessels do not 
rctani the blood snpplied by the bronchiid arteries, except 

00 fi>r as tbe hitter vessels distribute it to the bronchi and 
the stmctores abont the root of the long; and ihe oext 
point we have to examine is, whether any communication 
exist between the bronchial arteries and the pulmonary 
arteries. Do tho former vessels poor their contents into the 
latter, which already contain venous blood, and therefore 
ntifjbt be cunsidorcd as fit receptacles for it ? Tn all the bost 
injections I have made of healthy lungs, whether of man 
or of the lower animals, in which the injection was iotrodnoed 
by a pulmonary arter)', I have norer found the bronchial 
tubes injected, except in those cnscs, as I have previously 
stated, wbeov tho injection has filled the pulmonary veins. 

1 have mentioned Uiat I have oucasioually injected the 
branches of the pubuouary artery, throogh the bronchial 
artery — a result which would seem to indicate « com- 
municatiou between thd two sets of vMsels; I believe, 
howc\-or, Uiut no direct communication exists, and that the 
result is produced by the iluid passing first into the pulmo- 
nary veins, and then through tbe pulmonary plexus, and 
thus into the pulmonary arteries. 
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SctUnfT an<I« thoM eases <tf accidootul oxtrnvaiMtioD, and 
t4 eS^isioD of the injoctod fliiitl trom tlw l>lood-Tcs»o]« of 
thfi conti^ of the pnlmoiiary artones into tlio latt£r veRHelH, 
both of which accidents amy Ukf pkce, especially if the 
prepsntioQ be not qoito fresh, I baxe found that when the 
hronchial artc^rj: was injoctod, thti fluid toon rctunicd by the 
puLiioiuuy vein ; wlten this was closed, and tho iiijoctioo 
ootitiuu«d for some time, and the piece exonuned as rood 
M the injection had set, I have found that the pulmonary 
TeiDS were well filled, tlie pulmonary ptesus partially ho, and 
that the injection had found its way .into the branches of 
the pulmonary artery. 

From carefol injection and examination of a considerable 
Dumber of specimens, both of thu human and otJter mam- 
malian lungs, 1 hare urrivod at the oonclusioo that no direct 
commuuication cxisls between the broachiul Tesscls aitd 
pnlmomiry arteries. 

We now puss on to consider the communicution which 
undonbtedly eusts between tho brouohial veRselu and tho 
pulmonaiy veins. Some iugenioas theories have been 
ad^'sucvd with reference to this subject, which I shall hare 
to examine herea^er. It is an(|uestiunably more easy to 
inject the tobsoIa of the small bronchial tubes tfaroogh the 
polmonary voins thnii tlirougb the bronchial arteries, and 
it is also quite pousiblo to inject Ihv tubes to a corlain extent 
through those veins, without injecting tho pulmuuary plexus. 
On the other hand, the injection which is thrown in through 
the bronchial arteries rapidly and readily finds its way into 
the pulmonary veins. These facts seem to prove thai tho 
blood which is distributed by the bronchial arterictfl is poured 
into the pulmonary veins, and that the whole vascular system 
of the brouL-hial tubes commiiuicntcs with the sbido veins. 
Tho <|ucstiuu here arises. Do the pulmonary veins in any way 
supply the bronchial tubes ? It has been SMCited that tho 
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snpcrficu] ploxDS of the inhoa is derived from the "air-cells," 
nud Uiut the blood, nftcr ramiryinj; orcr the mncouH mom* 
bruiUo, pusaOB into radicle pulmouory veins. If it be ho, 
it appoan to nie that we oogbt to bo able tu iujcct the plexns 
through the pulmonttry tirler}', but this wo are Dot able to do. 
Furtlivr, it hua bcoa statod thnt the. brouohiul urturics supply 
QO puit of the mucous [uombrane of the broiichiul tubea; 
to tluH Btutvmeut I cuunot iisHeut; I have 8ev«rul prvparatiooa 
ia my poijseHsiou, jirepured by myself, which altogether 
negative the assertioD. 

The following, I beheve, will be found to be true with 
roference to the distribittion and tonuinatioii of the brouchial 
artories. 

The bronchial arteries snpply the whole of tlie straeturcs 
of the bronchia] tubes, the coats of the blood-vessels, the 
nerrea and lymphatica, and the areolar Uanne of the longs, 
but not the air-sacs, which derive their nutrition from th« 
pulmonary plexus.' These vessels (the bronchial nrtericH) 
form two plexQsoa in the air-tubes ; one, which supplies the 
mnsclea and deeper structures, the other, the branches of 
whicli are veiy minute, the mucous membrane. The branches 
of those two plexuses, as well as the vessels which supply 
the other structures mentioned, all tcrmiuut« iu the pulmo- 
nary veins ; and the reason why it is difficult to Jnjoct fuUy 
the broQclual mucous memhruui' throughout the whole extent 
of the tubes, appears to mo to be thai the capillaries of the 
membrane are exceedingly smull, whilst the capillaries ili 
which the other vessels teruiiunto ore of a coarser character, 
end very readily allow the injected fluid to pass through them 



* With regard io tlio mitritloc of the air-Bftca. no doubt can nxist 
of th« pnlntonaiy vessels formlag the souroo Etoid which it is dorivcd : 
no other vesseU exiat in the fi&cs. and ta somn animnU the nbai^neo of 
bronnhiftl artorios ehowa the capability of the puhncniuy vc»«olii Cir tlio 
function. 
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into the veins; and a route being on^i; VKtublish^d, the fioid 
is diverted from ite course to the muoouti mcaibruue, und 
only fills a part of the Tossela of that nieiubrano. 

It ma; bo said that the view wliicli I have taken militates 
against the geoerallf rocoiyod opinion of the parity of the 
blood returned to the left oido of tko huurt, for if tbo bron- 
chial blood is poured into the pulmoiuuy vt-ins, it is returned 
to tbe loft auricle withoQt undergoing a prooom of ttoratiou. 
I would answer, that the view is supported br anatomical fact, 
a basis on which all physiolo^jical theories should bo foiindixl. 

That a distinct and frc^'O communication esista between the 
bronchial tcesoIi! and the palmcmftr; veins admits of o«alar 
proof. I havo occii, with the aid of the dissecting micro- 
scope, the email veittwUi passing from the outer aurfaeo of the 
bronchial tubes, and forming a i<Juall trunk, which termiiutvd 
in a puhnonai^ vein. 

Thb AitHouiB TisBL-E or THE Luxos. — Thig tissno exists 
ID but amall tjuantitj in the Inngt; of man. It i» found 
investing the various tabes, vessels, &c., which ramify in 
the substance of the lungs, and surtoonding the different 
lobules. At the surface of the organ it is continuous with 
tbe anb-pleural areolar tissue. It is most abundant propor- 
tionately in the Imign of iaCuits, and least so in old a^. 
It nsually contains, except in very early life, a quantity of 
pigmental di^poitit, which varies ranch in different individuals, 
but, aa a rule, increases with increasing age. Uy obser- 
vations on the festal tung tend to show that each pulmonary 
lobolette has its on-n scparato shouth, and if so, it must 
be invested by a quantity of ■ircohir tissue ; this, however, 
is not discoverable iu adult hfu. Tlie areolar tissuo enters 
the lungs at their roots, and accompoDies their ressoU «od 
nerres. As I huvo before mentioned, the quantity is very 
small. It derives its nutrition from the blanches of the 
bronchial arteries. 
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PNBUUOKU — ITS MORBID AXATOHY AHD PATBOLOOT. 



(CLISICAL LRCTCKB.) 

Gextlemen, —Yon bavo qnito* locoatly Bfirn two coses of 
pneumonia under my euro, uud au yon wt]l coustantl; mMt 
with casL-B of A Hituilur character in our wards, I propose to 
occupy tliis and Home rollowing Inclnroa in oonsidcriog the 
□atare of the disease, and the U-eatment which is most appli- 
cable to it. 

There ia no diso&so to which more attention has been 
directed, or which huH been studied with grouUr care than 
pnoomonia. From the high ntto of mortahty which has 
pTOrailcd in it, no less than bom tho oigont s}'mptomB it 
prcEcuts in its a<:at« fonua. It has ever bad esptvial cUims 
on tho notice of the physician. The aymptoms which 
chfttactori^ it» onset, the phenomena attending its pro- 
grCRS, the morbid changes by which it is accompanied, 
and the physical Bifpis by whit-h it may be recognised, 
have all been the Hubjccts of cttrcfiil consideration at the 
bands of the muxt able pjithulogists and practitioners of 
medicine. Nor has that wliich, aller all, is the moel im- 
portniit point in rcljiLiou to the diiienae, its Lreatnteiit, been 
wanting in an eqnal nhare of attention. Pueumouin may, 
indeed, be said to be the disease in which the varjoua 
therapentie systems for the caro of inflammation hare been 
most largely tested. Blood-letting, tartar emetic in large 
doses or in small doses, mercury, opium, alcohol, tho eo-csUed 
expectant treatment, and the so-called restoratiTo treutmout. 
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have Mverally hoA Uieir advocates, and have been aupporUid 
by staUtfties Hhowio^ a greater or less morUli^ sttendiDg 
tbeir use. 

There can bo no doubt that, of late yvars, important 
changes hare taken p]aco in tbiD vountry in tfa« pntctim of 
^ysictaiis in reference to tlua difleaite,- liuil we no longer 
tCA the copious blood-lettings which ircre fonucrly pravtiHcd, 
nor the adnuninLrutiou of large doses of tartar emetic or 
meroary. 

II in diffioult to ascettain what ie the aTeroge rate of mor- 
tah^ in Uiti disease at the pR'sc^ut thiy ; aud how fiu- it differs 
from that which prevailed in pu«t ycara. Statistics may in 
this respect be fallacious ; the eases which have Im.'ch grouped 
together by different observers may have differed luatcrially 
in thoir nature, according as they have, or have not, included 
BQch as wero compliuated by some organic disease. 

But still, looking at the mortality ua it appears in the most 
valuable statistics which hare been fiimixbcd us, we may, 
I think, safely conclude that the fatality of the disease haa 
largely diminished since it was considered satisfactory to save 
three patients out of four attacked by it. 

My oHH osperieuce, both in hospital and private practice, 
iodaoes mo to belicvo that pnenmouia, uocomplicatod 
with any serious organic affection, such as Bright'a discawi 
«* Talvular discone of the heart, is by no means a fatal 
malady ; that if jiutiL-utit suffering from it are seen tolerably 
early, and are judiciously treated, the mortaUty in it is low. 

Into the wanls of this hospital wo receive a large propor- 
tion of cases of acute disease, and our putieote consist rery 
largely of seafaring men. I have thus Iiud opportunities 
of seeing pneumouia, and other forms of acute inSammatoty 
diaeases, attockJii^ thofte wlto were previously in apparently 
good health. Many of my patients have been sailors, doing 
Iheir ordinary work on board ship, who, alter exposure to 
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ool<l, bare boou sa<Ii]«nly seized with symptomii of pncomoiiia, 
and h&re bt^en bronglit to tlio hoopitul within n fow days of 
the commencement of the attack. Komn of these pntients 
have presented all the general symptoms of high inBaramatorj 
fever, hot skin, full puUo, argent dyspnoea, furred tongue, 
«tc. Thoy huTc, in ftict, prcHcntod the symptoms which have 
beoQ thought to indicate the necessity of gcuorol blood- 
letting. I think it important to allude to thiu, bccauso I am 
sure that I occasionally meet with coses which prcsciit all the 
phenomena of high inflammatory fever, such aa wonld have 
been largely bled some years ago ; and, altiiougb it is quite 
poBRible that blood-lotting would do sncb cases no barm, 
I know priicticiilly that they recover, and indeed rapidly, 
without the abstraetion of a smglo drop. 

I do not wish to enter into a consideration of the question 
aa to whether there has been a change of t}'pc in diMeasus, 
which has modified oar practice in this and other affeetioiis. 
My object ia to discuss facta and resnlts as thoy have occurred 
to me. I cannot, however, avoid remarking on the im- 
probability of so remarkable a change having occurred in 
so short a space of time — a change which, if it is trne with 
regard to man, must also bo true with regard to some of 
tho lower animals, us, for instance, tho horse; for I believe 
I am right when I my that veterinary sorgeons huru moro 
or ICHa abandoned the practice of venesection, which u»ed 
to form so important a feature in their practice. 

You will find this question of the change of t^ype in 
dtseasoB, and of the asthenic form which inflammatory diseases 
are supposed by some to have assumed of late years, very 
ably discussed by Dr. Markliiim in the Oulstoman Leclnres 
for 1S64. I advise you to read those lectures. You will 
find, )D the edition of them which has been lately pub- 
lished, a lett«r from Sir Thomaa Watson, in which ho 
expresses his concorrence in the views of Dr. MorkWui, 
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and his conviction that tbo change of practico which hns 
taken place of lut« years, the almost totiil nbundonmcnt of 

aeral blood-letting in ncuto inflammations, cannot bo traced 
^to any a4:tuul vhuugc of typo in disooses. but to a modifl«a- 
lion iu tbo opinions of phynioians as to the natnre of iaflam- 
matioQ and the means by which it should be treated. 

JJeforfl I proceed any further, let toe direct your attention 
to certain points in camioction with the morbid anatomy owl 
pathology of pneumonia. 

Tho conditions which chftnet«ri80 the different Btagos of 
[moumonio inflanintation, ongorgonaent, rod bopatizalion, and 
grej hepatization, have boon accarately dosoribcd by Tariooa 
pathologists ; and for the description of the ordinary appear- 
ances which these conditions present, I maet refer yon to 
jour systematic works on medicine. Discrepancy of opinion, 
however, stilt exists with reference to some points connected 
with tho morbid anatomy of the diitoaso. 

Such points are the following : 

1. The blood-TOBsels which ara iovolrvd ia tbo ioflun* 

lliOD. 

3. The particular part of the pulmonary sabstitncc which 
is the scat of the disease. 

Points of this kind can only be cleared up by a carefiil 
Dusidcratiou of tho anatomy of the healthy lung, and by 
' a comparison of the latter with tho oi:gan wluiu to a poon- 
monic state. 

With regard to the blood-Tessels involved in the inflam- 
mation, tbo opinions of pathologists ore divided. Some 
that the capillurios of tho pulmonary artery ore tho 
eaMDtially affecteil, whilst those of tho bronchial 
aiieriei are also most probably involved. Some, us Dr. 
Uorchcad, consider that the bronchial capillaries are those 
ll^tainly concerned; whilst others, as Qrisotle, think that 
seta of vessels are simultaueoasly affected, although* 
perhaps, in different degrees. 
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In conaiderinj* this qnesUoii, it ia iwocesuy to examine 
into Uie anatomical arrangement of the blood-ircesela ctf 
tLo tangs; to cicfino clcarlr the parts to which each set 
of vessels is (listiibuUxl ; and to oscoiiuin the cxxct portions 
of tlie piilmonaty Bobstance which are involTed in the [luvu- 
monic inflanimntjoii. 

To refer briefly to the arrangement of "the ohimBte pnl- 
moQni^' Bubetanoc;" rix., that which constittites the respi- 
ratory poTtioD of the luiig. Each toriuiaal bronehla] tube 
has connected with it a nnmber of olongat«d earities or 
"air-sacs." These ore separated (rora each other by thin 
membranous walls, on nhicb are found a number of cnp- 
Wm depressions, alyeoli, or air-cells. The series of air-sacs 
connected with the extremity of each bronchial twig, with 
ita system of blood-TCSools, &e., constitutes a hhuUtte. Each 
lobnletUi is perfect in itaclf, and has no lateral communica- 
taoa with adjoining lobulettes. A rarying nomber of tbesa 
lobnlott^ constitatAs a lobule. Each lobule is, in the 
bamMi lung, stUToanded by a strong sheath, which posaesaes 
a good deal of elasticity, and is further connected with 
adjoining lobules by means of a small quantity of areolar 
UsBue. The onion of a nnmber of lobules constitutes a 
lobo. (S«o Plates I. and fl., figs. 1, 2, 3, 4.) 

The pulmonary art<tries are the only blood-Fessels distri* 
bated to the reaptratory portion of the lunge ; viz., the walls 
of the air-sacs. These arteries, as soon as they reach the 
termination of the bronchial tubes, giro off smalt branches, 
or arterioles, which lako their coarse idong tho walls of the 
aii^sacs, and break up into a capillary net-work, which con- 
stilutes th« lOHMtUcd pulmonary ph)xas. A» thc«c are 
th« only Teasels which are found in the walls of the air-sacs, 
they must be engaged, not simply in carrying blood for the 
speciftl fuDCtifMi of tho tun;;s, but also for the nourishment 
of the tissue to which they are distriboted. (See Plato III., 
6g.7.) 
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Altbong^b tlie broncliial BrterioR pnft» along the btxtncliial 
tabes, and enpply the atraotnrefi of those tubes nod the 
orcoliir lisBuc of the Ina^, they yet send no branches to 
the walls of tho air>eiics, which fuc solely oc'cnpiod, ax I 
bMxe already Htated, by tho plexus derived from tlio pul- 
moimry artery. 

In spcakbg of the areolar tiitsne of the longs, I wish 
it to be disLnctly understood that no tiasne of this kind ia 
found in th« waUs of tb« air-sacs. These walls consist of 
ft thin senii-transpitTfQt membrane, enelotiiDg witbJQ it ft 
quantity of elastic tisitnc together with tlie capillary plezns. 

Areolar tissue is only detnonatrable in the human Inng, 
fnuToondinf; the bronchial tubes and the larger blood-ressels, 
I ftnd 4!0un<!ctiiig Uw rarions loholvs witli each othor. And 
ftlilunjgb, as I h»vc pointed out clKCwhiire, in tho fa?tul lung 
it in poHiiiblc to Heparate each individual lobuletto from UioBS 
by which it ia surrounded, no such separation con be made 
in aft>3r>lifo ; and luy opinion ia, that any areolar tiione 
which may exist at birth around the lobolettes becomes sub- 
BCqni'utly obsorbod. At all eTonts, if any raniaiu, the 
qnautity is to small that it cannot bo dentonKtrated. 

Such being tho diatribation of the blood-Tesaela of the 
longB, and the airangement of the areolar tissae, the next 
point for consideration is, tho exact scat of tho pneumonic 
inflammation. 

On cxamiuin^^, under the diaaectlng microscope, a pioco 
of inflamed lung which has teecbed the stage of hcpatiKation, 
it is at onoe seen that the scat of exudation is the air-sacs. 
These caritics arc filled with solid matter ; and, if tho pre- 
pftmtion havu been kept in spirit for some time, moulds of 
the CHritios can be drawn out. Aa the atr-sacs are the softi 
of Uie exudation, it is obTions that tho Isttcr most be poured 
out from their walla. The structures compoHing these walla 
most, thorefuro, be tho sest of the inflauimatoiy process ; 
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and as the; conUin no oth«r vetutels Umo Uioiio derired 
from tho pulmonary arterr, it ia the bmnches of that veaae) 
aloite wMch are involTfld in the disease. (See Plate IT., 
fig. 8.) 

In a piece of bepatizcd lung, esud&tion ia sonietimos 
fouuil in the KinalloKt bronchial lub^x ; at other tim«», it lb 
absent from tliom, and merely fills the Air-Sftos, tonuinating 
abruptly at the tipot where the Btructiires forming the lobnlette 
begin. The presence of thia exadatjon in the bronchial 
tubes by no means proves tliat it has been poured out 
from their lining membrane; for it may have passed into 
the tubes from the air-sues, in coiiHuquouce of the OTCr-dis- 
teusiou of the latter. 

In Home cases of pneumonic inflammation, there is no 
reddening of the macous membrane of the finest bronchial 
tabes^no post mortem appearances to show that there has 
been anything more than & simple nncomplicated inflam- 
mstion of the air-sacs ; whilst in other cases an incroased 
Tascolimty of the bronchial membiiine indicates tho cod- 
corrout existonco of bronohitic inflummution. 

8omo pathologists, in speaking of the morbid anatomy oF 
pnenmonia, have described the e:^adation as taking place 
in part into the " interstitial tissue." They have not, how* 
ever, accurately described what they mean by " interstitial 
timoo ; " and it i« very imjiortant, in connection with this 
dJaease, that clear notions should cxi^t in rcfcionco to this 
particular point. I have already menUonod that the lungs 
are not permeated tbronghout by areolar tissue; and that 
it only exists in certain parts, and in small quantities. Tho 
true lung-tissuo — that which has been known as the paren- 
chyma of tho lang— eoDsists of the walls of tho air-sacs. 
TlicBo walls are firm and strong, but very thiu. They consist 
of yellow elastic tissue, and a basement membrane inclotiiug 
the pulmonary flcxos. No areolar tissue is found iu theso 
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walls — a fact which a careful examination of tho morbid 
appearances proilucod by pulmonary vniphrHoma fully domon- 
Btnitou ; for in that affoction tho porforatioD of the Inng-tissoo 
wliicii takes plaoe prodnoos a lateral ooinmuBieation betWMD 
the oir-saes, but do oxtraTasation of air into their walls. 

Although, iu pQeumonia, tho walls of the air-sacs swell 
and become som«wliat thickoncd, chiefly in conseijuence, I 
' bcliere, of tliti uu!ar^omL-ut of tho capillaries which Uioj 
eoQlaiu — partly, probably, from reUiuiug somo of tho 
scrona ilnid which exudes from those TeH»clii — they are yet 
not the seat of aaything like extensive exudation. Their 
structure is, in fact, such as not to admit of it. 

It is the opinion of at least one patho]o<pst — OrisoUe^ 
tliat iu pnotiiuiitiia the oapillarics aro veiy probably im^mciuted 
in niiinlx'r, as well as in size. It is impossible to spt-ak 
positively with reforenoo to this point ; but my own opinion 
is decidedly opposed to that of Grisolle. The arrangement 
of tho pulmonary plexus in health is such, that I boliero 
no further deTelopmi>nt of vessels over takoii plaoe. The 
branches of tho plexus arc very numerous, rery closely set, 
and anoBtomoBe very freely with each other. 

In tho stage of grey hepatization, the air-sacs am still the 
scat of tho exudation; and no destruction of their walb takea 
place, unless abscesses are formed. Tbcro is no interstitial 
suppuration. The exudatiuu-muttc-rs. with which aro mixed, 
bat apparently not always, pus-coqtusclvs, and a oonsidcrable 
quantity of fat, aro contained witinn the air-flac9, and, in tho 
pnwoss of recovery, are either absorbed or exjwetorated. 

From a consideration of the foregoing fa«ts, I think it 
may be concluded, that puio pneumonia consist* of an in- 
flammatioQ of tho walls of the nir-iuics; tliat the bIood*TOlMls 
involved in the disease are the branoboa of tho pulmonaty 
art«iy which oouslituto the pnlmonary plexus; and that tho 
capillaries of tll« bronchial arteries aro in nowise implicated, 
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nnlexfl there in n eODCumiit broncliitis, vhioh is an adlitioQ 
to, and Dot an eRoontial jmrt of, pnoaTQonia. 

If the apiuions I have expreiittetl with reference to the seal 
of pneumonia be correct, they tond to simplify our viewa 
of the QBturo of the disease. The itffection becomes localised 
in ttio pnlmonary ploxus — a circninstaDoo which girea it 
A grcator importnnco than it would pomscKS, did it depend 
simply npon a morbid »Mt> of Uie bronohifi] arterieg, which 
are atill held br flome to be the nalrient Teasels of the air- 
eaca, and, as Hiicb, the sole vessels implicated in pneamonia. 

There are some circnmstKnccs which seem to me, apart 
from Lho anatomictil vonisidoruttunK I liu^x rcfurred to, to bear 
atroiigly in favour of the viewa I hare expressed. Amongst 
these, 1 would mention the severity of the fever which oecom- 
pauies pneumonia, assimilating it, in this respect, rery much 
to a blood-dieciiHo ; and, ugiiin, tho rapidity with which 
coUMoltdatiou of tho Inag takes plA«e. It in easy to account 
for this rapid consolidation, supput^ln^ the mittL>rials to be 
poured out from the great ptilninnary plexnei ; but it in very 
difficult to understand how tho small bronchial art^rien conld, 
thus rapidly, giii'e rise to the efi'usion of so large a quantity 
of material, eupposing thorn to be solely ooueemed iu ita 
production. 

It has been objected to tlm view that pneumonic exudation 
takes place Kolely into the Kir-sncs, that, in certaiu forma of 
the dixeaae, tliere in no cxpccturutiou : further, that post 
mortem examination shows that, in such canca, exudation baa 
taken place into the "interlobular tissue." I have already 
explained my views with reference to tho non-existence of any 
tissue around the air-sacs which could bo tho seat of ex- 
udation ; and thut, in tlio many Kpocimens of pneumonic lung 
which I have examined, I have alwuj-a found thut tho effused 
matt«r)i have been poured into the air-soca. 

With regard to the absence of eiq>eotoration in oerlaiu 
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oaecs of pneumonia, and Llio iuferonoo that has been drawn 
fVom tbo circtimataiice -that the exudatioD is not poured into 
the nir-KOCB, I cannot think that the fa^t afTords any snch 
proof. Kxjwckimtion in puoumonia is a symptom which 
Taries verj maeh ; it is often small in quantity vrhen the 
inflammation ia extensive, and, ia fiict, it bears no propor- 
tion to the amount of lang involved; nor can its entire 
absence thiou^liout a catie be admitted as proof that tbo 
oxud<^ matters bare not been poured into their usual mnl. 
Pogt-fiiortem examination alone can afTurd proof of thJa; 
and, as I lutvo before remarked, I have never foond, in 
the many specimens I have examined, the exudation occopy- 
ing any other site than that which I hare referred to. 

It is quite passible that tbo areolar tissue sniTDandtlig 
the lobules of the lung timi/ bo the scat of inflaoiiaatjoo, 
kod I have oooaaionally found thia tixsuo thickened and 
indurated in old standing cases of lung disease ; but an 
affection of ttuH kind boars no rolatiou to ordinary pnea- 
mouiii vvoD if it over exist in an aout« form. 




OHAPTEB III. 

FNEmiOXU — ITB FniBT HOBBID OONDITIOH iSD BAItUEST 
PHTBICAL SIOKS — CXVSB OK THE OEfiPTTATINO IiAL£, ETC. 

(CUHICIL LBCTtJBE.) 

Oextleub!!, — Ikforo I proc«ed to speak of the treatment 
of pueamoDiB, I wish to say n fow worth in roforonce to 
the early pbyaical signs of the disease, and iho morbid 
conditions by which they are prodncod. 

Tho gcuvral HymiilomH and ctignii, which chorncb^rizo tho 
onset and progretttt of pnenmonia, are so well described in 
jFonr TOrioos systematic works, and will be so frequently 
illnstrated by tho oawfl which I eholl have to detail, that 
I shall purposely abstain from any regakr description of 
them here. I mnst, howoror, refer at some length to a 
phenomenon which I have noticed, and about the existence 
of whidt there is uome dilferoncc of opinion. 

I moDtioucd in the last lecture, that I am of opinion 
that engorgement is not the earhest morbid condition of 
pneumonia; and I alxo belieTO that crepitation is not the 
earlici«t physical sign of tho diseaso. Crepitation is the 
auBcnltatury Higu which charocterizes tho stage of engorge- 
|jnent, and, [iractieiilly, is the first sign on which you can 
' depend a« indicating the existence of pneumonia. I shall 
lUTfi to speak of it again, and point out to you that it may, 
however, be heard when pneumonia is not prescnL 

But, of tho earhofit morbid condition ; I agree with the 
oonclusions arrived at by Dr. 8toko8, that there is a stage 
prior to that of engorgemont, characterized by dryness. 
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intcnBo arteriftl injection, and, conoequenUy, a briglit for- 
miljon colour, of tho polmonary membrane. In proof of 
the probnbilitj of tliia condition, I mast appeal to tb« facts 
^iniistied by anscaltatiou, viic., tliu osisl«uce of a lioriik, 
lond, puerile reRpiratoi; mormnr, preceding tlie crepitating 

It 10 Tcry rarely that an opporttmity ia afforded as of 
making an examination of tlie chest in incipient puoumonia ; 
and to this fact wo mnxt, X tluuli, nttnbuto the difforenec* 
of opinion which ha^'C boon cxprt-«Bcd as to the catlieBt 
physical signs of the disease. 

I tuiTO had two cases under my care in this hospital, in 
which I not«d tho oiistcnco of u loud, harsh rcspirotory 
murmnr as on initial physiud tiga of pncamonia. In both 
cases there woii acute primary piienmonia occurring in longa 
previously healthy. I think it is important to note this; 
for, to render tho obeorvation of this particular pbenomenoD 
I»rfectly trustworthy, it ought to bo made on a case, not 
where there is progroHHivo inflammation, nor yet nhcro there 
are consiecutive attacka of inflammation, for tho cnuso of the 
phenomenon might, under such circnmstances, admit of 
some doubt ; bat where, the lun^ bein^ in a healthy con- 
ditioD, inflammation of tho organ comes ou suddenly. Le& 
mo refer you to tlie following cosca : — 

Cask 1. — P. F., a carter, was admitttxl into the hospital, 
under my core, ou August 8th, IB(>4. On the day of admia* 
BOD, at an early hour, ho was oat in a shower of rain, was 
reiy wet, and did not chango his dothos. In the course 
of two or three hoars be felt pnina about tho limbs, aod 
*li»d severe rigors. 

When admitted into the hospital about mid-day, be was 
■een by the bouse -surgeon. Ho then complained of pain 
is the lower part of thv left side. Tlierc were no febrile 
symptoms, and no abnormal phynical signs about the ebeat. 
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On the following dav, oboul noon, bis condition was «8 
foUonti — Tbe pnlse vm 120, and MI; rc^piraUona 82; 
skin verj' hot and dry ; tongiie coated with u white fur. Tho 
pain in the left aide had increased. There was no cough, 
but m«ch dyspnoaa. The porcusHion-Roiind and movement 
of the loft sido of tho chest vtre natural. At the lower 
and hack purl of the left, lung a lead, harsh, pecvliar 
TfMpirator)/ viurmiir wa» audible. No such eound could 
bo heai^ elseivhorc. The patient was ordered a grain of 
opium three times a day, with small doses of tarUr «m«tic. 

The next day the pain in the side was itlmost gon«. Tba 
pnlBC WI18 104 ; the respinitiouB were 28. The physical 
agna were as foIInwK: — Deficient movement of the left side, 
dtilnees at the left base, with crepitating rdle over tbe lover 
half of tho toft long. The crepitating rdU, which was 
distinctly of a pneumonic character, occupied, in fact, this 
day, tho scat of tho harsh, loud risHpiration of tbo pro- 
ceding day. 

It is DfodlcBB to follow tho history of tho ca»o further. 
Tlie erepitution was succeeded by bronchial breathing and 
all the symptoms of confirmed pneiunonis. The patient 
made a aatis&ctorj' recovery, and was convaleecout ou tho 
eighth day of the attack. 

CiSB 2. — D. M., a Frenchman, was admitted into the 
hoBpital, nnder my care, on January 28rd, ISfifl. Two days 
before admission, ho was perfectly well. He complained of 
dyspnisa and pain in the chest. On examination, a totid 
harsh rcgpiratory murmur was hciml ov»r the lower and 
back part of the It^ft Inng. The moreinents of tbo side 
wera good, and there was no dulnoss. I'he hreatb-tionnds 
over the opposite lung were normal. On the following day, 
the physical Bigns wore as follows: — Slight dulness at the 
base of tho loft luug, and well<marked crepitation over about 
tho lower luUf of tho aomo lung. In fact, as lu the preceding 
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cose, the loud rrapiration of onu dsy was replaced hy the 
crepitating rale on tlio Dcst. The imtivut subeeqiu-Dtl; bad 
ulU the fniuptomB or coufirmed imcumouui — duluou, brou- 
cJiiiU broatbiug, aod ruatrcoloored spota. Ho was cod- 
T&l«Bociit ttbont the tenth day. 

From tlio oliHcrvutiuD of thcao coses, I cannot entertain 
the slightfigt doubt tbut, neither it) the crvpiUitiug rdle tbo 
earliest pbyiur-al sign of puoumonin, nor ODgof:gemiCiit its 
first morbid ccnulition. It is true that I bare nerer been 
ablo to demonstrate, by a post-mortnn examination, the 
dryness of th« pulmuuar}' lui-mbranc and tbo arterial iujec* 
tion, irbicb I bobcTU to exist prior to the stugo of engorge- 
ment; nor, indeed, would it, I tliink, be easy to satisfy 
the minda of tbosei who arc acepticol on the subject by 
BUy such oxaminatiou ; for they might cousidor the appeu^ 
ftnces Lbo result of more eongcstioo. At the Ksmu time, 
this absence of posl-mortem proof mast not blind ua to tho 
foctit which ch'nical cxpcricnoc tencltos as. 

As I have already mentioned, tJiero is much diBbronce of 
opinion ns to tbo existence of this phenomenon ; bat before 
I ^>eak of the objectioim which have been brought forwwd 
against the poaaibility of ita occurrence, I wish to explam 
the way in which, I believe, this harsh respiration is pro- 
duced, and to point out to yoa tbo condition in which I 
auppoHO tbo pulmonary inembrano to bo ; and I Kball talco 
thi)t opportntiily of explaining to you what 1 oonsidor to 
be — First, tbo cause of the ordinary refipiratoi; murmur; 
and Secondly, the cause of the crepitating rdlf. 

First, as to the rcBpiratory murmur: — Various causea 
have been, from time to time, assigned for its production ; 
and although, in a praeticat point of view, ita exact scat 
and proximate cauue may appear unimportant, prOTidi^d we 
are familiar with the sound itself, and can rightly interpret 
the modificntions of it which result from disease, yet it mnst 
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bo confessed Uiat clear viewg of Uio i>h.vi;ical phaDomenit of 
all hcultby organic actions are veiy deoir&ble ; and, just as 
our kiiowk'ilf^o of the simple manner in which the Honnda 
of the hcnrt aro pro<lucud, hits fncilitatttd out dioj^osig of 
cardiac diseases, wi, more precise iufomintion than thai we 
already possess, with regard to other points of a ^milai 
Datnre, cannot M\ to be followed by beneficial resniui. 

To the physical condition of the Inng it is obvious that 
we muxt look for an explanation of the cause of the rcspi- 
ratoi7muiunr; and thcro ii« ODO anatomical point, either 
naknown to those who have given their attention to this 
snbject, or overlooked by them, which appears to to& to 
offer a satiiifactory solution of the phenomenon. 

Without attempting to examine critically the opinions of 
others, I must content m>'EoIf with observing that I behero 
the air-sacs of the lungs to be the scat of the murmnr; 
and I shall now proceed to point ont tJie anangement 
which exists at the mouth of each air-sac, to which anange- 
ment I am of opinion that the sound is due. 

I have pointed oat elsewhere the manner in which each 
bronchial tube terminates in a series of air-sacs; and the 
passage which has the most important bearing on the ques- 
tion of the cause of the respiratory murmur is the following: 

"ITie air-sacs consist of somewhat elongated cavities, 
which commuuicalc with a bronchial ramification by a cir- 
cular opening, which is nsually smaller than the cari^ to 
which it leads, and has sometimes the appearance of a circular 
holi) in a diR[)hrugm, or as if it had been pnncbcd oat 
of a membrane \thich had closed the entrauce to the sac." 
(See Plato IT., figs. 9 and 10.) 

This arrangement is best seen in the longs of children 
and of adults. In old age it has frequently disappeared, 
more or loss. It may bo often well seen in a pieco of lung, 
the blood-voHscIs of which have been injected with coloarcd 
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Bize, and which, afUr being dried, has been subsequently 
Booked in spirit. By careful diasecUon onder a microscope, 
the membraiic, gnanling the moaUi of Uio sac, luid niirrov^'iug 
the entmnoc to the cuvity, is mcily demonetralod. Tlie mem- 
brane formn a port of the aiiruting wulla of the air-soc, and 
has branches of iLc pnlmonarv artery ramifying in it. 

It is obvions tbat a condition of this kind must hare 
an influence on the passago of the air into the air-sac ; that, 
to a certain extent, it must produce tm impediment to the 
oonent of air, aitil Uiua give ritM to n sound. 

As the air is moTed along the bronchial tubea it meeta 
vith no obstroction to ita passage ; bat at the commence- 
ment of the air-sacs on opening exists which is smaller 
than thft cavities between nhicti it is placed. Aa Hio air- 
nc8 expand with each iiiitpiraiiou, air mnst pass llirougb 
the cons^cted opening. 1 belieTe that, in the passage of 
tlie air Uiroiigh this opening, the main element of tbo 
respiratory murmur consiats. 

Tbo following fticts appear bo me to afford arguments in 
Earour of the %'iow I have adnmced : tbo respiruteiy murmur 
is loud and well marked in infauey and childliood; it littcomes 
modified in adult age, and in old age it is frequently very 
feeble. In the infant the membrane placed at the mouth 
of the air-sac is well-marked and uninjured ; the opening 
ID it has a clearly deEnod and sharp margin ; and, morcoyer, 
it is smaller— not only absoluU-ly, but I believe also rola- 
lively — than in after-life. In the adult, the air-sncs luivo 
undergone enlargement, and the membrane at their CDtnnoe 
is more or less perfect, occoi'ding as the lung is in a mon 
or less healthy stuto ; whilst in old age the membrane baa 
often, to a great ttxtcut, disappeared, apparently as tbo result 
of the wasting and absoqilion, which so frequently occur in 
the lungs of thotue advanced iu life. 

Further, the changes which take place in the character 
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or tJi(> roKpirutory ntunntir in empbirsema of the langa afford 
an adtlitioual argument in eupport of this -new. In this 
disoatte, in coiiBoqucnco of diEk'nsion, ruptuio. and absorp- 
tion, the air-sacs bccomo miicb alMrcd in character, and 
ihe membrane gtinrding th« cntraoce to them ontinil; dis- 
appears as the diRcaiie progreaaca. The obataolo bo the 
possugo of air is therefore removed ; and hent^o one reason 
of the extremely feebla respiratory murmur which chanu)>1 
tcrizoH the affection. 

And now let me explain to yon the way in which, I beIio7S,i| 
this healthy respiratory murmur paHXCS, firnt of all, into ths i 
harah pnerilo reupiration of incipient pneumonia, and sab- 
eoquently into Uie crepitating rdU, when the disease is foUy 
established. It appears to me that the first phcuomGnou, 
wliicli IB merely an exaggeration of the licalthy Ronnd, ia 
the result of tho dry and awollen condition of the pulmonary 
membrane ; that this ^Tea rise to a constriction of the 
mouths of the air-Hoca, and approximates them, therefore, 
to the condition which they present in childhood, when a 
loud respiratory murmnr ia usually heard. I see no reason 
to doubt that there is a dry stage in pneumonia, as well a.» 
in inflammation of mucous membrauos. It is said that 
every stage of inflammation of serous membranes is marked 
by exudation ; and it has, therefore, been inferred that each 
mast be the case in pneumonia. But, although the lining 
membrane of the air-sacs resembles to a certain extent a 
serous membrane, yet it doos not possess all the cliaraciera 
of anch m«mbrane. It consists, as I hare already mentioned, 
of some yellow elastic fibres, a very delicato basement mem- 
brane covering tho blood-vessels, and a layer of epithelium 
having soniowhut tho character of tho vpifkulid cells found 
on seron* membranes, but being by no means identical with 
Uiem. 

It has been objected to the view that there is a puerile 
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rMpfmtiou preceding the crepitating rdle in pn^nmoniii, 
tfant the sound which is thus ilcacribed is nothing more 
than the rcxnlt of H xTipplomcntuiy movomout in i>att« ftroand 
A spreading obstniclion ; tlint wlio-n Uiis sonnd is heard, 
and is folloved \>y crepitation, thcro baa been, at the time 
when it iras heard, consolidation of tlie long in adjacent, 
moto deeply BCfttcd portions. I think that the drcnmstauces 
tmder which the tooud was hoard in both my omcb ncf^Tft 
the possibihty of such an explanation of it. Take the Brst 
case. The patient waa admitted at noon on the 18th of 
August, having been wet early in the morning, prerioody 
being in good health. He was carefally oxamiiiMl, and 
nothing abnormal vram found about tlie cluisl; nor was tJiero 
any fever. It will Bcarcely be inferred that puenmonia waa 
present at that time. Twenty^fbur hoars afterwards he was 
again examined. There was a good deal of fever ; the respi- 
ration was hurried ; and there waa pain in tho chest. There 
was no dulnoBs: but a hsrsh respiration was hcArd over the 
back of the Icfl lung. No^v, is it at all probable that, during 
the Hhorl period that had elapsed since the man'a attack, 
eonsolidstion of the long conld have occurred — especially 
taking into consideration the subsequent progress of tlw 
case? For, after the lapHO of twenty-four hours more, wo 
had the stage of cnfjiori^i^ment establiitlied in the more 
superficial portions of the lung, but no consolidation. I 
Deed not refer to the second case, for it presents feattues 
nmilor to those of the first. 

I feel convinced that, in the two cubiw which I have 
detailed to you, this harsh respiration was an initia] aymp- 
tow of ))uousionia; and, altJiough it may not be a oonatant 
precnrsor of the crepitating rdlf, I believe it woold l>o mudi 
more Ireqnently met with, if wu had more opportonitics of 
anscoltating our pneumonic gmlieDts in tlio early stages of 
their disease. 

Bat now, as to the manner in which the cr<^itating 
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rdU IB produced: I belieTc Umt its seat is in tha air- 
BMB, oad that il is caused by their expansioQ at the time 
wben their walls un covered with tlic Bi'cr«tion irbich is 
poured out upon ttiom. Tho cxpiinisiou of the fuics, 
when they are partially filled with fluid, appeeun to roe 
to afford Iho conditioux necessary for the production 
of the rale. That it has its seat in the finest bronchial 
iows, I caiiiiot mlmit; for in some caaea these tubes are 
found after death free from exudati<m. 

Then are conditions under wliicb the crepitating rAlt 
11^7 he heard when no pucumouia in present. In certain 
cases of wdema of the lung, 1 haye heard a crepitation as 
pare as anything; I bare over beard in tho most typical 
pnenmonia ; and tnuting, tbcreforo, to this ngn alono, j<ni 
Dught iu soma casea bo milled as to the nature of tba 
disease ; but, generally npeaking, there is no difficulty. Tha 
ordinary aymptoms of pneumonia are absent in theao cases ; 
there are dropsical effusions in various parts of the body, and 
other conditions which enable you to form a correct diafrnods. 
Still some cases are very puzzling, and, at first, are apt to 
ttislead ug ; such, for instance, was the case of Scott, who 
"Oiad in L ward, and who, whilst in tho hospital for valvular 
^Maae of the heart and dropsy, waa seized with pneumonia. 
•*hen I first beard the crepitating rdU in this man, I thought 
*t was the result of codcma of tho lung ; and it was only when 
other iiymptonie and signs dcvflopcd themselves, that I 
""ocsrae sure of the exIsUmco of pneumonia. 

Yoo may perhaps ask me how it happens that we hear 
the same souud in cedema of the lung as in pneumonia, 
•the fuct is, that tho scat of exudation in the two diseaaea 
18 the same; and in both conditions wo have present, in 
the ttir-sncs. a certain amount of air and liquid exudation ; 
'ho only difference being, that in one instance the litjuld is 
somewhat more viscid than m the other. 
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Gentlbmbx,- — I propose, in thia anJ some following lectores, 
to speak to j-ou of tho ttoattuent of pQonmoniK ; and, in 
doing 80, I ftlutll rvfcr yoa to cases which you have 8MD 
in tho muds lately, ami to otluira which Imi-c occurred in 
previons oesiiionii, and of which ootos bsra been tAken. A 
careful record has been kept of aU the coses of {meamoiiiB 
which I bare bad nnder mj treatment in this boBpitol, The 
symptomH nnd phj-sical aigns which have esistod in each ca«o 
bare boon ohsurvcd at the bedside from dar to day, and at 
ODDO reeordud, togvthor with tho treatment which has been 
adoplod. It 18 only by a plan of this kind that yon can 
arrive at anything like accunu;y in rcfcrcnco to yonr coses, 
or Uiat they can become vulnable an standards of reference, 
or as illustrationa of any method of treatment. In hospital 
practice alone is it possible to follow ont snch a syBtvm — to 
toko down tho details of easOH of atnite disease, m> os to 
render them of r«al value in regard to any soientilic inquiry. 
And I must here t«nder my thanks to the gentlemen who, 
for several years past, hare filled the office of jonior house- 
anrgeon in tho hospital, and to those who have acted as mj 
clinical clerks, to nil of whom I iim largely iudobted for the 
careful rocortl that bus l>een kept of my cases. 

I may at once remark, that do single line of practice irill, 
in my opinion, ever be found applicable to all oases of pnaa* 
monia. In the treatment of each cuso you must have Tegonl, 
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not sitnplj to the ftmotmt of lung involviitl, or to the Btage 
whicli the disease has roacbocl, bat also, aud more especiftlly, 
to tlio constitutionul conilitioa of thtt patioDt, the (retjaency 
uid cbaruist«r of tL« puUc, and the aoteoedent circumBtancee, 
w tu as you ore able to ascertain them. Bear in miail 
that it is the patient himself, and not simply hia diseased 
Inng, which is the snbjeot of yoor treatment. 

You vill tiave observed that the treatment which I adopt 
is not characterized by the exhibition of large doses of any 
of the ao-called antiphlogiBtic rumcdies ; that I never with- 
hold noorishment liom tha patients when they can take it; 
and that I do not roaort to powerfal pargativos. On tlw 
other hand, yon mast have noticed that, in many cOMS. I 
prescribe stimaUuta at an early period of the diHcaao, and 
thjit thoy often tonu the amn therapeutic agent on which 
I rely. 

Let me say a few words with reference to blood-letting. 
In the series of cases which I Mve tabalated, to be referred 
to in a future lecture, I have never resorted to veneseotioo, 
and only occasionally, and that in the earher nnmberB of 
the series, to cupping or leeching. I believo there are few 
cases now mot with which ore bencDtod by general bleeding; 
and that the abstnction of blood by tho cupping-ghuiBeB or 
locchoB is not often ueoessary. No donbt this local bleeding 
sometimoB gives great relief to pain; but I think we can 
generally iifTord equal rchof by the uso of other measures 
vbieh I shall allude to hereafter. 

The natural hiRtory of pnonmonia has been better studied 
of late years than it was formerly; and the tendency of Uto 
diseaKC, when tincomplicated, to terminate favourably, has been 
brought out in strong relief. But, although it is highly pro- 
bftblo that, u large number of cases of pneumonia would end 
iu recovery if left to themselvua — that is, if the pationta wore 
nierely confined to bed and properly dieted — yet, there caunob 
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bo tlio slightest doubt that, eren in soch neon, tbo tlurntioa 
of tho dixviieo msy bo sbortonod, and tho conmlcooonce Irom 
it hastoDcd, hy llio judicious us« of tbcntpciitiu nteairares. 
We fteciaenU}- moot witb coses, io which, iu coniioqiieDM of 
neglect, the long has romained oonsoh'^ated for a conBiderablo 
time — ft condition which might have been rapidly got nd of 
by appropriate treatment. 

I moet boll yon that I do not boliero that we po8so!i» any 
flis^a remedy wliieh is ftpccially, and specifically, curative of 
pneumonia ; but, ^t the same time, I believe that there we 
certain a^nts. which, by tbeur general efiecta on the system, 
oxcrt a decided iuiluvncc in the discatto. An agent which has 
bttMi mtich vaontod, and very largely used in pncnrooDte, is 
K ometio. It in a remedy which you fa^ve Men ma 
'i^soribe occasionally ; and, iu nouie oaaeii, it appearfl 
to me to be ralnable. I ahall refer to cases in which 
I fairly tried tho oCTocts of stimnlanta on the one hand, 
and of small dosca of tartar emetic on the other, and in 
which tho former proved decidedly injurious, whilst the 
lattor soon gavo relief to tho s^r-mptoms. There are many 
CMOS, howoTcr, in which autimosy must not be givoa at 
all — oases which are marked from the onset by a weak and 
rapid pulse, and in which it is plainly manifest that then 
U a want of constitutional power. Again, with regard to 
tbia r«medy, there arc few cneOB, I believe, which require, 
or arc beueGtod by, a prolonged administration of it : nay, 
I think I may say that there arc few eases that are not 
injured by auch a practice; and whenever the drag produces a 
deprcasing cfToct, whenever it givea rise to sickness or purging, 
I believe it does harm, and Hbould not be porsevered with. 
It seems sometimes to promote perspiration, and thns 
to give great relief; further, it appuam to have a bene- 
ficial inllncnce on the puhnonory membrane, iu rendering 
its BOcrctioQ less viscid, and in facihtatiog oxpcclorulion. 
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It is ntnij, if ever, necetttiary to give it is large doees. 
From oD«-8ixteoiith to one-foarth of » gnin I huvo tusuuUf 
found <)ait« enough. At the eamo time, there can bo no 
doubt that largot doeea — one Jo two graiiiB — may be snfelj 
given in some cojscs, and continued e>-o» for daim, vithoot 
producing any of the so-cullod physiological effects of tho 
drug — purging, romiting, &«. ; and in such instances tho 
antimony appears to do good ; the symptomH of tho pnoD* 
tnonia yield during itn adminiBtration, and oonTalcscetioo 
becomes oetabliBhod. But, whilst those Toll do«eR of tartar 
ometio arc well borne by eomc pnticiits, I doubt much 
whether it is over dcitirublo to exhibit them ; for I boUtn'O 
that we can get all tho good olTecta which the drug is capable 
of affording by using it in smaller quantities. Of late I 
have treated tbe cases which I thought would be benefited 
by antimony with Kmall doses of the remedy i bnt, in aome 
of the earlier eases lefcrrcd to in the table, half-grain, and 
grain done* were given. 

The propriety or impropriety of administering alcohol in 
pneumonia is one of the most important questions in con- 
nexion with the treiitment of the disease. IIon«, again, wo 
find that no fixed nor dctloite rule can be kid down. Whether 
fltimulants BbaJl be given in largo quantities or in small 
quantities, or bo withholden altogether, must be decided from 
the general rcuturos of eaob cnso, and not simply from tho foot 
that pneumonia exists. There can be no doubt, that many 
cases of pneumonia may be conducted to a satisiiictory istme, 
without thu admini titration of a single drop of alcoholic sLimn- 
laiits; further, Uiut there are casvs in which alcohol aggra- 
vates the RymptoniR, increases the distress, and retards 
com-aleacenoe. At the same time, Lhcre exist other cases 
which are as decidedly benefited Ly stimuluuts, and in which 
"ley should form the main therupoutiu agout to be relied 
on. I giiall endeavour hereuftor lo point out the symptoms 
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irfaicli, in my opinioD, indicate the necessitj for th« fireo 
■dioiuislration of olcoliol. I may huro rumurk, however, 
tliat in li lar^ proportion of tlio oiuws wliich bare comd 
nnder my care, both in hoitpital and private practice, I have 
given, apparently with decided advantage, a larger or Bmallor 
qnanti^ of some form of alcohol, either wine or brandy, in 
the carlior stuj^it of tho diecase. 

The ndiiiiuistration of calomel and opiom, which naod 
to form to important a feature in the treatment of pnea- 
monia, and which received the Ranction of Home of the 
meet eminent practitioners of :medicine, baa of late yeus 
fallen into disase. There can, I think, be no doobt, 
that too high a ralae was placed on mercoiy u s 
remedy in the stogo of hoputbtation, for which it waa con- 
sidered pocoliarly applicublo ; and that it posBOsscs no 
special properticti for promoting abeoTption of the effused 
mattem. Aa a purgative, mercury i» very osefhl, aa it 
iendu to relieve Uio portal system, often overloaded in 
pneumonic inSammation ; but, if given in IVequcnt doses, 
or with the riew of prodacing saliration, I believe that its 
effects, except in a few exceptional eases, will generally be 
more or lees prejudicial. I hu%'o scon it pvon, aud have 
had opportunities of watchtug its etfcctH; but, in my own 
practice, I think I have not given it more than three or four 
times. In tbe series of coses referred to in the table, it was 
given onoe only ; and my belief is that the progrosa of 
recovery was in nowise hastened by its adminiatratiou. 

Tbe exhibition of opium is, I think, very deairablo in 
many cases. It oft«n relieves pain, allays the distressing 
cough which sometimes exists, and procures sloop. I have 
found that the pain in the iddo which so JxequenUy 
aooompauies pneumonia, and for which I osod formerly 
to proscribe cupping or leeches, may be generally relieved 
by the adminiatration of a doae of opium. 
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Th«i« are 80UU) otlior rcmodiea which are frMjoenUj giroo 
in inflamxaatory uGToctions of iha Innga, aboul nhich T should 
like to Bay a few wonlti. Among these ia ipecncuaaha, 
which may, I think, l>e adTaatageously administered in 
some coses of pneumonia. It somotimes naaseatea, and 
prevents the patient from taking no)iri»hmciDt, and in this 
respect may become prejudicial- In «uch caises it ought 
to bo omitted. It is not a romcdy you miut trust to in 
any soTere case of the disease; hut, as an expectorant and 
diaphoretic, it may be occasionally of aome aervice. 

Carbonate of ammonia and chloric ether — apirita of 
chloroform of tho Phnrmacopaia — are substances which J 
frequently prf8cril>e, in combination, in pneumonia. They 
are both stimulants, and, when given together, soom often 
to have a beneficia] effect. When I think a case will not be 
improved by small doses of antimony, I goncmlly proscribo 
ammonia and chloric ether, cither with or without aloo* 
belie stimulants. 

With regard to tho admiuistrntion of Ralinea, sooh as 
eitrate of potash and acetate of ammonia, 1 do not, aa a 
rule, proscribe tliom either in this, or in any other inflam- 
matory affection. I thinii it doubtful whether the roalioe 
practice of ooniftantly atlminislering these substances in 
inflammatians is a desirable one. There can, however, be 
no doubt that they are sometimes agreeable to the patient, 
and afford relief to tho distressing thirst which is ocoa- 
Bionally present. Further, by supplying water and certain 
eonatitueut« to tlio blood, they may promote tho action of 
the skin, as well aa of other excreting organs, and thus 
have A cnratJve effect. At tho same Lime, I would remark, 
in referring to tho action of the skin, that it by no means 
follows that tho csietenoe of the hot, burning, dry skin, so 
frequently met with in pneumonia, necessarily indicatea the 
ou of salines, or of antimony, or of any other of the so-called 
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diftphoretic medicines. This condition is somotimes rapidly 
telieved by the sole adtninistration of some form of aJoobol; 
and, in fact, vrino or brandy will occasionally bo found the 
best diaphoretic wo can nso. 

The administration of nounshmcnt forma an important 
olcment in tb» trtintmcut of this, as of all other acuto 
uffoctlonH. In Uie eftrly stages of a fiOTere uttaok, tlior* is 
but little deHire for food ; and there is a risk, if the mere 
foolinga of the patient are alone consulted, that nouriah- 
ment may bo witfaholdon too long. It is not deoirablo to 
BtuTTO u i)aticnt even during the nonto stage of the disoasu; 
bnt anmll qaantides of such noTmahment aa can be talutn, 
excluding solid food, may be safely allowed. There ii 
necessarily a great waste going on dnring the attack ; and, • 
nnlesa this is to a certain oxU-ct supplied by food, there 
will follow groat proxtration, which will sorionsly endanger 
the patient'a safety when the acnte symptoms bare mb* 
sided. J^'or the most part, in the early stages, the quantity 
of food given may be safely left to the desire of the patient. 
As the ease progresses and the appetite he^ns to improTo, 
the diet sbonld bo moro liberal ; and yon will find that, 
BB soon as GoanUoeoenoe is established, solid food will bo 
'bono. In gaeb easea as reqaira a very early and free 
administration of alcohol, nntrients should be given liberally 
from the first. Geof-tea and milk are usually well borne ; 
and. if tho former be properly made, a good deal of 
nouriahment may bo introducod into the system by means 
of it. 

Let me nay a few wor^s with regard to the practice of 
connter-irritation in the treatment of this disease. At tho 
t oommencement of the attack, and in its eajly stages, tor- 
peotine fomentations, or mustard poultices followed by linseed 
meal poultices, scom to net beneficially; but later in the 
disease, when consolidation has takun place, bliators are, 
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I think, of more valne. I believe they produce a really 
caratiTe effect on the diseased blood-Tessels ; that, in &ct, 
they canse contraction of the capillaries by reflex aotion of 
the vaso-motor nerves. They appear also to be useful in 
promoting absorption of the effused matters. Large lioaeed 
meal poultices may be applied to tbe chest; bat I do not 
think they are as Taluable in this disease as in bionchitia, 
in which they often afford great rehef. 




CHAPTER V. 



nORniONU — TREATMENT — CBS 07 STDICLANTB — ClBBll. 
(CUHICIL UeOTUBB.) 

Genti-emes, — In my last locttito, I pointed ont to yon 
the modeH of trcutniont wliich I Uiink are motit Ui be 
depended on in piieuiuouia ; and I noir viab to dnw tout 
attcnttoD to the details of some cases in which the prin- 
eiplee I hare referred to have been pmcticall; appliol. 

Th«re is one circnmstatice to vrhich 1 liurc not specially 
alladcd, but which ia of much importunoo in reference to 
the treatment of this affection — viz., th« oonstitutional con- 
dition of the patioDts who ore attacked by it. There can 
be no donbt that in many pat,ieDt« there ban been mme 
deterioration of health which him acted as the predispoemg 
catise of the discssc ; bnt, at the Hame time, it is qnito 
certftin that caaea occasionally occur in which there has been 
no prorious ill-healUi. In each patients, exposure to wet 
or to cold, or to both, has been the exciting caase of the 
ftttaek. iDstoDces of thiH kind wo fiomeUmes meet with 
in oor wardii, in strong, active laboorers or seAinen, who 
ftre soddenly gtrnck down by tlio diseaae. At the same 
tune, I believe that in priTOte practice yoa will Tcn- rarely 
meet with snch cases. Most of those atttickod with pneu- 
monia, whom yoa will bo called apon to treat in prirate 
praetjoe, and especially the more wealthy of your patients, 
will be people not exposed to great hardships, nor to tbo 
inclcmcncien of the weather; and in these persons you will 
generally be able to trace some autecodeot dvprossing eireom- 
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Btancee, Bome doterioration Df hcaltb, or Eomo organic dtseafie, 
nhich has prcdieposod to tbo pneumonic attack. 1 need 
not now iniprom on you the importance of inquiring into 
all t.hcKO points when you como to confiidcr Uio quctttios 
of treatment, as I ithall buTO to rofer to th«m more {lar- 
ticularlj hereafter. Let mo, however, here remark that iu 
all cuBoa, not only of pneumonia, but of other acute diseases, 
you should ascertain at the earliest possible period, by a 
careAil examination, whether your patient is the Hubjoct of 
any organic diseaBO of the Idduoys, hciirt, or liver. 

If there bo one Bjmptom more important than another 
in pneumonia, and which affords a safer guide to treatment 
than any other single phenomenon which Uio dlsCAso presents, 
it is, I tliiuk, the pulse. Hud wo some means of correctly 
estimating the character of the ptilse, we should have lees 
difficulty in judging of the appropriate remedies for Uie 
various inflammatory affections we meet with. It is not 
simply the frequency of the pulse that is important, bat 
the indications which it affords of the power of tho heart, 
and of the amount of arterial tension which exists — in 
fact, its character, as showing whetlier a stimolatiug lino 
of treatment is required or uot. To estimate aright this 
latter point is one of the moat difficult problems in 
medicine, and can only result — with onr present modes of 
investigation — either from unusual powers of discrimiuation 
or prolonged clinical esjiorience. It is quite puHsible tlmt the 
Bphygmograph may become a Taluable iustmment iu this 
respect, but our use of it has been so brief that, at present, 
we can speak n-ith no certainty as to its value. 

I dwell on the importance of the pulso, and I would also 
impress on you the iuiportfuico of other symjttoms is this 
disease, such as the roHpiration, the hot skin, the expression 
of the countenance, the voice, the condition of the nervooB 
system ; for, after all, when the question of treatment comos 
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to be taken into consideration, it is tbese &It«red ph^siolofpcsl 
conditions which mainly guide ub. Oar physicul diagnosis 
tolls us how much of ono lung, or of both lungs, is invoWod 
in the disousc ; but it docn not [)oint oat the line of treat* 
ment to be adopted. One patient, with * amall portion 
of Inng involved in pneomonia, may present more serere 
constitutional sj-mptoms than another who has double ihe 
amount of tissue inflamed ; and, as it is the paUent ,vou 
wish to euro, go your rtimcdies tniut be addressed to the 
relief of Llio cotiRtilution&l Byoaptoms which are present. 
As a rule, it may perhaps be said that in pneumonia, when 
the pulse is below 100, the cam ia not a grave one, and 
will yield to treatment of a simple character; but when 
the pulso rises to 110, 120, or upwards, the case assumes 
a much more serious aspect. The mon: /nqutnt (he puUt, 
tu a mU, the grtater is the need for stimulanla ; and it is 
very remarkable to see the effect they produce on the pulse 
when it is abnormally frequent in some cases of pneumonia. 
Let me call your attention to the following cases : — 
M. J., a shocmitkcr, 28 years of sgc, was admitted into 
the hospital ou the 1st of February, 186G. He walked 
into the honpitaJ, but was unable to give any satiRfaotory 
history of his case ; we learned, however, that he had been 
ill three or four days. 'When I saw him soon after noon, his 
pnlse was 140, there was great dj-spocEa, and ho comphiincd 
of severe pain in the side. Tho skin was rcrj' hot and Hiy ; 
he had a short tioublosomo cough, and had oxpccturatcd 
Bomo nacid sputum streaked wiUi blood. Wo found, on 
examining hiii cheat, that there was dolueas on percussion, 
with crepitation over the lower half of both luuga behind. 
Id front, tho sounds woro healthy. Hero then we had a 
ease of acute doublo pneumonia in its earlier stogoB, with 
» polM unusually frequent — a pulse which, in my opinion, 
indicated great debility. I ordered the man to have a 
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bUMpoonnil of bratidj every two hoots, and Ktroog beef- 
toa. In uddjtioii, I gavo him firo grains of ciirbonato of 
utuQOiiia, eblorio other and squills, oTcn- Uitm boom. On 
the follovisg day the pnlso vms 130; tbero vns BtiU great 
dTBpDOBa, and a very hot iddn. The Htimnlanta were con- 
tinued ; ten grainn of Dover's powder were giren at ni^t, 
and a blister was ordered. On tho Srd of February, tha 
dulnesB on percnssion was more markinl otof tho lower 
half of both longs, cspi'ciiilly over tho right base, whare 
there was , nbiwnco of vocal vibrfttion, but the gener 
symptoms had improved, and tlio pulao had fallen to 88.1 
On tho 5th, the pulse was still 88, and a littlo blood 
had been expectorated. On the 6th, we found less dulneH 
at tho buso of the lungH, and tho pulse was only 68. 
In fact, couvnIosc«uce was fairly established. He was 
ordered a chop, and the brandy was reduced to four onnces 
daily. 

I need not give you any more details of the case. On 
the 14th of February, the percussion and broath-sounda 
were normal. Tho patient took quinino and iron, and was 
discharged, well, on the 3rd of March, having boon kept in 
the house, that he might regain his strength, and be ablo 
to resume his work on leaving us. 

Hero is another case, in which Btimulaiits were given early 
in the disease, with very satisfactory results. 

Joseph D., 18 years of ngo, a sailor, was'admitted into 
the hospital on the 24th of Fobrnary, 1865. Ho had been 
ill for about five daj's, nud attributed his illness to having 
oanght cold a few days earlier, having bccu previoosly quito 
well. No treatment had boon adopted. When admitted, 
he complained of pain in tho left side; the pulse was 110; 
the rCHpirations were 40, and the expectoration wae viscid 
and rnst-coloored. We tonnd, on examination, dalnesB 
over the base of the loft long, with ci'epitation. I orderod 



n tnblBepoonful of brand; every two bonrei, wilb » mix- 
tore of curbonnte of ammonu, chloric ether, and ipecacoan 
wine, nnd turpentine atnpes were applied to the cheat. On 
the 2Ath, the puliio was 108 ; the resjiirations were 50, 
There was no pain in the side. Tli« dohieBs was mora 
marked, and extonded to the front. There was distinct 
tubular breathing, of a ringing character, over the left back. 
He was ordered to coutinno the ntimnlants, and a bllttler 
was applied. On the 2Cth, the pnlse was 100; the respi- 
ratio&H were 48. There was coarse crepitation at the base 
of the lung, othcm'iso the physical Kigns wore uuchangcd. 
On the 2Hth, the pulao was 98, and coareo crepitation was 
extenaiTelv heard over the back of the left Inng. On the 
2nd of March, the pulso had fallen to 88. There was leas 
dulncss on percussion, and the goncral ejrmptoms were much 
improTcd. On the 4th, the pulso was 60. 

Up to this time no change had been made in the treat- 
ment. He had taken six oaneo« of brand}- dailj, and the 
ammonia mixtare every three hour«. The brandy iraa now 
rednced in qnantitj, tbe inixtnrc waa onlered to be token 
three Limen a day only, and a chop diet was given. The 
patient gsincd strength rapidly, and, on making an exami- 
nation of his chest on the 14th, a few days before hia 
discharge, we found the percnssion and hrcath-sonnds quite 
normal.- Ho loft the hospital on tbe tTth of Fcbraaiy. 

Now let me draw jour attention to another case, which 
is interesting in two particnlarg : first, aft presenting a 
pccnUar featnro of the puUe; and secondly, aa ahowing the 
bonoficia) effects of a Htimnlating treatment. 

Kobcrt It., 28 years of age, a sailor, was admitted into 
the hospital on October 18th, 1866. He said ho h»d always 
enjoyed good health, but was of somewhat intemperate habits. 
Three days before admission, after oxjiOKure to cold, he bad 
Bhiveriog and Bickucss, followed by pain in the right aide. 
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Od cdmiBsioD, th« palso was 112, and sUgliUy inUnnit- 
Mnt. No uiurked alinortual houhiIb wcro licanl on aasral-. 
tatioQ. Ufl wuE ordered, by the hoii«e>Hnrgcon, s masUrdi 
ponltico, to bo followed by a linHecd-meal poultice; aod 
four grttiaa of carbonate of ammonia, with some chloric 
etljcr, in a saline dmoght, cveij four lioun. 

October 19tli, 11 a.m.— He hud pMSod 4 bad nigbt.1 
Palae 120, intormitteat ; copious expcclomlioa. 

I did not see tlic patient till S p. m. on this day. The 
pulse had then fiiUt-n to 93, and was very intermittent, 
Tho espeutoration waa rnst-coloored. There was a troublo- 
BOmo cough. There waa bronchial broathing in the right 
axilla. The hoart-soundit wore nonnal. He wm ordered 
to coiitiuae the ammonia, iind to have a lable-spoonful of 
brandy every hour and « half, with beef-tea, gmel, and 
milk. 

On tho 20th, tho pulse woh still intermittent ; cropitattoD 
was heard over the back of the right lung. Tke right 
ehetk was viuck redder and hotUr than tite Ufi. 

October 2l8L— He had passed a batter night. Poise 
104, more regular. He biid boon purged Bereral times. 
Be was ordered to have five grains of Dover's powder 
immediately. 

October 22nd. — PuIbo 84, very slightly intcnnitt«nt. 

October 23rd. — Pulse 72, regular. There was slight dnl- 
DGM with bronchophony at the back of the right lung. 
Crepitation was hoard in front. 

I need not follow out tho details of the case. Tho 
patient steudily improved. Ho took tliv eight ounces of 
brandy daily till the 27th, when the quantity was diminished 
to six ounces. On tho 25th, he waa ordered quinine, which 
ho took until discharged on Ngvember 9th. 

The points of interest to which I wish to draw yoor 
Utentios in the oa»6 are — the intermitteut pulse, and the 



beneficial fifieets of the BtunuIanU wliicb wen idininiHtcred. 
The iutermitt(;iit puluc is runily met with iii iiDCumoiiiti, 
■port from orgaoic disoaso of tlio heart. In Uiia man 
Uicro was no valvular all<!ction of the heart ; and thoro 
was no reason to Bappose that the muscokr sabstance was 
the Keat of diecaso. The iotormissioii of tho pulse wus 
simply a functional disturbance, the result of want of powor — 
of deficient innen-atiou. It afforded mc a strong Ltidication 
for tho line of treatment to be adopted. Vou will meet 
with this intcimlssion of the poise in ynrions functioual 
disorders — in slomach discaiHis. and fuuc-tional disorders 
of the hnr, eto. ; bnt whoDcver yoD meet with it in 
acute inflammatory atTocUons, I believe it is invariably 
an indication for the free use of stimulants. Tho tjuantity 
of stimulants given in this case, eight ounces— a third of 
a bottle — of hntndy, daily, was not large; bat, continncd as 
it was, for eight daj-8, afWr which only six ounces w#rc given 
daily, it represented a considerublc quantity of alcohol taken 
into the system. The results cannot be considered otherwise 
than Eatiefactory. The treatment waa commenced early in 
the disease, and waa directed to meet that condition of the 
patient, tho most prominent feature in which was tho feeble 
and intermittent pulso. 

There is another oircnmatanoc mentioned in the notes of 
the case which is of some interest — the increased tempera- 
ture of one chcok, tho right, the side of tho pneumonia. This 
symptom is one which I have frequently noticed, and it has 
been made the subject of special obsenation by Dr. Gubler, 
« ParisiaJi physician. I do not know that it is of much 
importance, either with reference to the diagnosis or treat- 
ment of pneumonia. It is intorusting as occurring on tlio 
side of tho inflamed lung; but, where it exittts, there are 
other more prominent symptoms of the disease, and is 
some cases of pneumonia it is absent. 
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Bnt although I have brought under yonr notice some 
oaees of pnenmonia in which tlie pnUc was frcqaciit, and 
in which stimnlfints were ndmimstorcd with decided advui- 
tage, you muet not coucludo liitA every case of pQenmonis 
with a quick pulse wilt be beiieRled by a Bimilsr kind of 
troatment. Here is an illustrative caae : 

Leopold A., 29 years of age, a, Norwegian sailor, modo- 
rately stoat, was admitted iuto the hoepitA] oii NoTcm- 
bor 20th, 1863. On adiiiiitKioD, he cotRplained of pain 
in the chest and cough, nud Die physical si^a of bronchitis 
were proiteut. He was ordered tnrpcntine fomentations to 
the cheat, and Rtimulating expectorants, willi six ounces of 
port wine daily, and boef-lca. Ko iniprovt>ment followed; 
nud, on tlic 22ud, symptoma of pueumouia set in. 

On the 23rd, the skin wiia hot ; the palgo wiia 132. 
There was marked cropitatioo at the base of the lefl Inog, 
jrith dulneas on percnssiou ; the right lung being unaffected. 

On the 24th, the pulBe was 128, and strong. I'horo 
waB great nnxietj of countenance, and much dy^pnasa; 
the akin was very hot, and the sputum mst-coloored. Cre- 
pitation and dulnesR were found over the lower half of the 
left lung, with seme crepitation over the base of tlio right. 

Up to this time, no change had Wen made in the treatment 
prescribed, and the patient wns evidently getting worse. The 
stimulating eitpectorants and the wino were stopped ; and 
a fourth of a grain of tartarised antimony, with acetate of 
ammonia, was ortlercd every three hours. In the evening, 
a email quantity of wine was given in mistake : but nouo 
was afterwards given until couvalesccnce was established. 

On the 25tli, the pulne vtas 104 ; the roitpirations were 4fl ; 
the sputa were frothy and copious, but less rust-coloured. 
There was no crepitation over the right lung, but slight 
dolness was found. There was marked crepitation all over the 
lefl lung, with deficient ospansion of the left aide of the chest. 




PXBCUONIA. 



61 



On the 2Cib, th« pultie bad ritll«ii to &S, Uio rcspimUons 
to 82. The spntfi were frothy and ropjons. The autiiuODy 
WW ordorcd to bo t&kon during the dav only. 

On the 27th, the pulse was 80 ; the tespirationa were 82. 
On the 28th, they woro rcspi>ctiTcly th{> samo. Tbo 
brcutliing waa natural orcr th<! right lung, but slight diil- 
nen lemainod at the back of the left. Tbo niitinioii}' was 
fitopped ; and ipecacuaoha wine, with tincture of Rijnills, 
ordemd ; together with four ounces of port wine and chop 
di«t. 

On the 2dlb, the puleo was 76 ; th(^ respirations were 28. 
On Ueceoiber Ist, the pulrtv way 90; the rcspintionB 
were 24. There was some return of crepitation on the 
left side in front, with slight ferer. The wine was omitted ; 
it appeared to act prcjudiciall}-. 

Fr«m this date, the case progreesed satisfactorily. Od 
the 8tb, the pulso and respirations woro normal; and on 
the lltli thtf putiout was dischitrgod, well. 

Hero was a freqnent pulse ; and yet stimnlunts only serrcd 
to increase the urgency of the symptoms, nliich, however, 
yielded rapidly to the administration of antimony. Now 
let me refer yon to another case. 

D. M., a Frenchmuu, wits admitted into the hospital 
on Janoarr 23rd, 1865. 1 have already alluded to the 
case in speaking of the early physical signs of pneumonia. 
Tbo patient was a fireman on board a steamer just arrived 
from Rotterdam. The weather had been rery cold, and 
tho man had been exposed to grvat Turiations of temperature. 
He was perfectly well, ho sftiil, two days Iwforo he came 
to the hospital ; but he had since felt pains about bis ehest, 
and bad niilTered from difficulty of breathing. He was of 
moderate height, of somewhat spare build, and fifty^firv 
years of age. I saw bim shortly after he was admitted. 
I found him with a but and dr^- skin, flushed face, a fi[irrecl 
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tongue, a palw of 100, fall and »ln)ug, quick rOBpiration, 
asd occaBiouui cough. Oo examiniiig hitt chest, we foond 
the moTemcDt wid resonance good BTerywhere, and Uie 
breath-sotuids oormal, except over the lower and hack part 
of the loft lung, whcro there was a load, hursfa, respiratory 
murmnr. No crepitation could bo heurd auj-wlutn. I bx- 
prossed an opinioa tliat thiH wiib a case of pnoomonia in 
tho early stnge, and that before long the harsh respiratioo 
hoard over the left long would be replaced by crepitation. 
I thought this would bo a good opportunity for trying the 
effects of alcoholic t«tin)ulanltt in the onset of tlio disease. 
XotJiing hiul been done for the patient before las admiHuon. 
I accordingly, rather in the way of oxporimeiit than other- 
wifle — for I wa» douUfnl of any good result being produced 
• — ordered a tableapoonfol of brandy to be given every thrao 
bouTB, and turpcntiue utupes to be appUed to tho diesfc. 
This treatment was commenced about one o'clock p. tn. I 
left directions with tho house-surgeon that the brandy 
filiould not be discoutinued, unless it appeared to do ham]. 
Tho following are the notes of the progress of Hu) eaae: — 

9 p.m. — He appeared much worse; had great dyspncea. 
Pulse 120, very full and strong, incompressible; respira- 
tions 40. He complained of a scn»o of oppression in the 
cheat, and a feeling of suffovation ; cheeks very fiuahed ; 
great tJiirst. Crepilnnt rhoiichus was beard at the left 
base. He was ordered to continue the brauJy, and to take 
four grains of carbDuate of ammonia, with twenty minims 
of Bpirita of chloroform, in camphor mixture, eveiy fbor 
hours. 

11 p.m. — Ho bad had one dose of the mixture, and 
BCemed still worse tlian at nine o'clock. The dyspnoea was 
BO argent lliat ho could nob lie down, and was obliged to 
I>e propped uj) in « bed-chnir. Finding that the stimulating 
treatment wan, to all ap^xioruuccit, doing iho palJout hai-m, 



the hoase-iiar^eoii reiy wiselv stopped it, and ordered 
fifleen minimH of antimoiiial wino, with tlie aame quantity 
of ipccitcuun wine, und a littlo ttutphuric otlior, with acetate 
of ammonia, to bo (^Ltcu ovury thrcu liouns. 

I wish )'oa carefully to uot« the result of this change in 
the tfeatmeut. 

On January 24th, at 2 p. m., ho was much better. 
He said he began to improve nfUir the Bocond doso of the 
mixture. Poise 92, Us4 Htroug and full. Rcttpirabionii 24. 
Ho had slight pain in Ibo front of the chest, but the sonsa- 
tioD of oppresHJon waa almost gone. The skin was loss 
hot, and the face less Unshed. The expectoratioa was 
frothy, sot mst-coloared. There was diminiflhed moTement 
of the left side, and dolness of the lower part of the left 
Inog, with abundant crepitant rdUB. He was ordered to 
oontinuo tho mixture and fomentations. 

9 p.m. — Polso 100. Respirations SO. He bad been 
rather siok. He was ordered to take the mixture erety 
four hours. 

January- S.lth. — Pulse 100. Bespirations 28. Skin moist. 
The mixture caused sickness. The expectoration was reiy 
benacioua and rust-coloured. The duluesa at the left boM 
was not so marked ; crepitation abundant. He was ordered 
a tahleNpoonful of port wine every three hours, and to 
continue the mixture without the antimony. 

I omitted the antimony on account of the sickness, and 
again tried the effects of ebimuknts in small qnantitiea. 

January 26th, 10 a. m.— Pulao 100. Respirations 26. 
Ho hod no pain in the chest. The sickness Itml ceased. 
The expectoration was frothy and abundant. Crepitation 
was coarser than on the prerious day. A blister was ordered 
to be applied to the left side, and some ipecaeuas nine and 
solphnric ether were ffiren every four hours. 

January- 2Tth. — Ho had passed u bud uight iu oousequcnce 



M 



KaSASBt or THE LCMOft. 



of ooagh und dyxpacDa. The expectoration wu very tena- 
cious «ud rust-colourcd. There nua tubular breathing at 
the left baite; haa (crepitation. Hoii/ih and had bnath'mff 
waa heard at the right base. He waa orderud by the house- 
sorgeon a tableapoonfol of brandy every two hours. 

2 p. m.^ — Pulse 108. Distinct crrpltation wot heard at 
tiic right ha»f. It was evident, from tlie symptoms which. 
the patient prei«eutcd when seen by me st two o'clock, 
that there was a reloni of the inflammatioa, and that the 
right lung wka becoming iiivolved. I felt convinced that 
the fitimnlating treatment was doing barm, and I accord- 
ingly stopped it altogether. I gave no more alcohol till 
convalesconco was fiiirly established. Ho was ordered 4 
Bixth of a grain of antimony, with a few drops of Uudanvim, 
every two hoars. 

9 p. m. — He seemed mnch better. The congh was dimi- 
nished, and tlie oxixtctonttion was more frothy. Pal«o 104. 
Respirations SO. Abuodnnt crepitation was heard on the 
right aide. 

January 28th. — Pnlso 96. Respirations 24. He bod 
passed an e:(cellent night. He breathed quite eoaity, and 
had mnch leas cough. The physical signa were improving. 
Ho was ordered to take the mixture every four hours. 

January 29th. — Poise 88. Respirations 24. 

January 30th. — Pulse 88. Bespiratione 24. He was con- 
valeacent ; and was ordered to take the mixture three times 
a day, and to have four ounceB of port wine daily. 

January Slst. — Pulae 84. Respirations 24. He had been 
rather sick ; otherwise he waa going on well. The mixtnrc 
was stopped, and he was ordered six ounces of wine daily, 
and ft chop for dinner. 

February let. — Pnlso 84. Respirations 20. The per* 
cnaaion-soand at the right hnse was almost natural. Dul* 
neaa and tubular breathing were heard ut tho loft baao. 
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Febmar}' 4tb. — Perenssion and reHpiration were normul 
on tho right eide. He van ordered quinine, four oimoM 
of part wine, and two ounces of brandy, dailr. 

Febrnary loth. — Bespiration and percussion woro Domul 
on the left side. 

Fdbmary 22nd.' — He was discharged, well. 

I haro roforrtid at length to this case, bccauso I think 
it IB A very instructive one; cHpcscially when compared witb 
other caoes which I huvo ulroady referred to, or vhicb I 
shftll hereafter refer to. It sorros to show very forcibly 
tli^t, M I mid before, it is not evt>ry ca»e of quick pnlsa 
P ^neb requires stimulanls. 'NN'lteii I tried tbo stimulants 
^■Wi it wad at the very onset of the disease, and there cannot 
bs m doubt Umt they proved prejudicial; when I resorted 
to thom tho second time, the disease was subsiding, but 
two du}-s of the treatment caused a idapse and a return 
of tho unfavournblo sj-mptonis, wluch disappeared when Uie 
alcohol was omitted. 



€8 



CHAPTER VL 

PNSCMOKU COilPMCATED WITH DELtBItJU — (U3X8 — 
TBHATUEKXi 

(OLINIOAL LBCTDBH.) 

Gestlembn, — There is one symptom which yoa will occa- 
sioimlly meet with in pneumonia, tho nature of which yoa 
ought to be ncquuiutud with — I meaD doliriam. You aro 
aware that doliriam occurs, not only in diseases of tho 
brain and its membranes, but also in many Bpeoifio (even, 
uni iu Bome acute inflammations. 

Setting ttsido the symptom when it uises from cerebral 
disease, let as briefly consider its pathology when it occurs 
in cotincxiou with u specific fever, as for instance, scarlatina, 
or in the course of a local inanimation, as pneumonia, 
pericarditis, or eryaipelaB. 

I must tell you that delirium used to be considered, and 
indeed, not very long ago, as a symptom esseulially oonuoctvd 
with inflammatioQ of the brain or its mombrancs, and 
this view led to a treatment, tiiO object of which was to 
sabdiie the inflammation that was supposed to exist. Poat* 
mortftn examination, however, revealed the fact that in 
many cases in which delirium bad occurred, no reanlts of 
inflammation within tiio cntiiiam, oould bo discovered. 
Indeed, wo now know that acute inflammation of the brain 
or its mcmbruncH is n vi-ry rare disease in adults, and that, 
in tho largo mi\jority of cases In which we meet with 
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ddbfom, there is no atrnctaral chango of an ioflummatory 
kiiid going on within the etanium. 

Wo huve iibuudiuit ovidoDoo tbat a poisoned condition 
of tbo blood — or an ulborod Btate of the blood from tbo 
otrcnlittiou iu il of some foreign aubstauee—is aloDO Auffi- 
oient to eansc delirium. Tnko, for iostanec, the effects 
produced by the imbibition of nlcobol, or by the iuhnlntion 
of chloroform. When death taken place from an attack 
of delirium tremena, no Btructnral alteration i» discoverablo 
is the briiin. The delirinm of this aflccUoii seems to bo the 
roBolt of tlio altered oondition of the blood. 

^Vhcn, therefore, we meet with deliriom in the cooiBe 
of ft epociSc forer, as scarlatina, or in tlie progress of pnea- 
monia, pcricardttix, or orvaipelas, may not the ^mptom 
be doe to a like cause? Nay, has not clinical ospcrivnco 
shown Uie xtroDg probability that such is tlic case? And 
when an opportnnity has Itccn afforded of making a post 
mortem examtnalion, have wo not seen that not only has 
there been no congestion nor inflammation of the brain, 
but that occasionally the brain has even appeared to be 
in a somewhat antDmio state. 

I believe these facta are becoming more and more recog- 
nised *d3 acted on ; bnt yet I doubt whether they hare 
been enfiiciently impressed on our minds, and whether they 
bate yet led to the general adoption of a proctico in accord- 
ance with the indications they afford ; whether, in Fact, wo 
are not too apt to consider delirium, occurring in such 
cases as I hare referred to, as the resnlt of organic changes 
going on within tho oraiiiura, and to direct oar remedial 
mcasnresi in accordance with thin view. 

1'hat you may fully onderEttand the view which I wish 
to impress on your minds, viz., that doUrinm ia, in the main, 
of the same nature, whether it occur in a specific fever, 
as for instance scarlatina, or in pnomoonis, or poricarditis, 
I must refer you to some illustratioDR. 
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I fttUmded, a few years ago, a gentleman of middle age 
attacked with BcarlaLina. I saw him on the fourth da; of 
the attack. The rash was not well oat; the throat was 
Borc ; the pulse 120 ; and the fever rather high. The 
symptoms may be characterized as, at that time, serere, 
but not urgent. On the following day — the GfUi of the 
disease — tho general s3rmptomH were much the Hamo, except 
that there was great oxcitcmcut in the paUont'ii manner, 
with restlcBsnoss, fluHhoJ face, and inj6ct«d conjunctit-io. 
Moreover, the urine was albuminona. On the foUowiug 
day — the sixth of Ui» disease — I was told my patient hod 
passed a bad night, and had been very restless and delirious. 
He was excited, talked in a rambling mtuiuur, hut, when 
qwkcQ to, answered eonsibly. Ho complained of violent 
palpitation of the heart, which he said was a Bteam-ongine 
working in his inatde. I examined his chest, and found 
no evidence of inflammatory mischief. On the next day 
— tho seventh of the disease — he had passed rather a 
better night, but still had been deliriouB. In the after- 
noon of that day, he began to talk in an incoherent man- 
ner; got up, crawled to tho bottom of his bed, and was 
obliged to be put back \>y his attendants. When 1 bst 
him at night, he van more quiet, and the pnlso was less 
frequent; but there was exLrcmo prostration. From this 
time, no delirinm occurred; and, with the exception of 
some slight diphtheritic symptoms, which mauifesU^d them- 
setres on tho eighth day, and a somewhat alarming prostra- 
tion, the patient progressed Batisfactorily to recovery. 

Now, what wero tlio measures which were odoptod in 
this case, under which the delirium disappeared, and a 
Ikvonruble isttuo resulted? I must tell you that the delirium 
waa of a severe type; tt was not tho mild delirium we so 
frequently meet witji, but such as to require, for two or 
three days, eonstant watching, and, on more than one occa- 
sion, actual personal restraint. 



PNBl'UONtA. 60 

On the Aay on whidi I saw the patii-nt, be was taking 
clilonte of potash and Ht«cl, with flniall quantities of wido. 
Ou the following day, the steel waa omitted, the wine and 
potush wcrv incroased, and bea natrition was ordenid. As 
eoon AH tho doliriom occurred, notwithstanding the floahoil 
state of thu Ihce, I considered tho symptom to bo duo 
rather to a puiHoncd condition of tho blood, imd porhups an 
anffiinio stat«of the britiu.thiui to any cuugcstiou or inflamma- 
tion of the contents of tho cranium ; and, lutting on this view, 
the only modification I muda in the trentment was to increase 
the quantity of stimulants, and to insist more lu^cntly on 
the firee administration of nonrishment. These measores 
wore folly cairied oat, and the quantity of stimulants pven 
was large. The chlorate of potash was continntid up to 
tho eighth dsy of tho diaoaso, whvn two gnios of quinine 
were givon OYcry four hours. 

I have rc&rrod to thia euao, becnnso it is an instonoo of 
EOTGro and alarming delirium occurring in the progress 
of a specific fev«r, not met by any abHtrncUou of blood. 
Dor by any remedy ad<lrc)t8cd to the head itself, but by 
A%e stimnlatiOQ and nutrition ; and with the most satis- 
factory results. To the early, pernstent, and n^guhir 
carrying out, night and day, of these measores, I attribote 
the patient's recoTery; for, in spite of all the stimuEants 
that were given, on the eighth and ninth days of the 
disease, when the fever-Q-niptoms and delirium had sub- 
sided, the pulse became intvnuittent, and Uio patient lay 
for some time in a semi-syncopaJ oondition, from which 
he was routed by a very hberal administration of brandy. 
I have mentioned that the urine wan albuminous. On 
tho fifUi day, it waft smoky, and gave a large deposit n-ith 
heat and nitric acid. The alcohol did not seem in any- 
wiso prejudicial to this condition ; ou tho contrary, during 
its administration, the smoky colour became daily lesa, the 



J 



70 



DIBBA&B8 OF THE hVVOB. 



albumen diminisbed in quantity, and both oonditioDB soon 
dissppeturod. Ko dropsica] sjuptoms followed the attack. 

Cases of lluB kind are frequently met with. I might 
relate othvr»; but this one will, perliftpB, be Bnfficieot to 
illuRtmto tie principle to vhtcb I haro directed your 
attcution. Had the dcUriiuD been dcpundont on inflam- 
mation or congestion of thu brain, tho tmntiuent ndopted 
might liavo endangered, or cvou dcelrojcd, the pnlient's 
life. The result, I think, afforded a strong proof that no 
Bnch condition existed. 

Bat, to paea on to tho dclirinm which we often meet 
with in the uotu-Ho of a local iutlammation. The symptom 
eomes on, for the motit part, in patients who liaTO indi- 
cations of debility, and in whom the pulse is quick and 
feeble. It resembles, in my opinion, the deliriom which is 
called traumatic. 

An acute disease, like an accident, intorfcros with tho 
nsoal habits of life, and when there has been an OTCr- 
indulgence in alcoholic liquids, severe mental exhaufitjon, 
or anything which has led to impaired nutrition, it is ytay 
probable that results, similar in their choractvr to tboso 
which often follow au accident, will arise in tho progreaa 
of the acute afi'ection, unless they are anticipated by tb« 
practitioner. 

But there is, further, in these cases of inflammation, 
and more especially in some, as rheumatic pericarditis, an 
additional cause of the symptom in tho onhealtliy con- 
dition of the blood; this — together, perhaps, with tlie 
feeble action of the heart, couseqaont on its impaired 
nutrition, and often tho mecbauical interference with its 
movements — becomes tho exciting cause of the delirium. 

These remarks will also apply to the delirium which occars 
in erysipelas. I hare seen a large number of cases of this 
disease, and often as 1 have seen it attacking Tiirious parts 



of the body, I have sever seen an isstanco in wliicb Uiciti 
bus beeu a mctaHtasis to the brain or its mombrones. 
Delirium I hnvo boou very frcquoDtly, viirj-ing in degree, 
&om the BUght£Nt poKinible disturbance of the normal fnnc- 
tion of the brtun, to that vhich required coDstant watching; 
bat I b&ve never seen actual inftammation within the 
cranium as revealed by the acalpel. And does not the 
triMitmout with which we roeet these caseB of oryBipeUs, 
oven when dcUriam exists, boar out thia view of the pathology 
of delirium? Do we not find, that the purely austaiuitig 
and atimulatiug trcatmeut is that ou which wo can moat 
safely rely, to carry out patients through a severe attack of 
the disease? 

Now, 'if what I have told you be true, with reference to 
tho natoni of delirium, you have vtiy plain indications 
for its treatment. Your object nu«t bo to improve the 
nutrition of tho brain, and to give vigour to the circulation ; 
and ^afl "you accomplish those rosults, you will find that 
tba delirium will disappear. You must not bo deterred 
from exhibiting stimulants from any fear of tbu existence 
of inflammatioii of Iho brain, nor must ynu surround your 
patient's head with leecliea under a similar dread. Tbo 
delirium partakes of the nature of delirium tremens, and 
roquirea to be met with remedies such as yon would pre- 
scribe n that afl'ection. 

In all your cases of pneumonia yon shoold be on tho 
watch for an outbreak of thia symptom, and you should 
endeAvom* to check it in its early stages. Want of sleep, 
restlessness, slight staring of tho eyes, and a slight tremor 
of tli0 hands, are indications of approaching dolirium. 
The administration of a few dosoa of opium, and the cxhi- 
bition of stimulants and nourishment, on the appearasoe 
of any of these symptoms, may at once arrest the attaclc. 
Let me refer you to tho foliowiog cases, in which delirium 
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occurred, and was, 1 beliovo, cut short by tlio trMtmcnt 
adopted. 

Tbomaa R., aged 21, a. hawkor, woa Admitted into the 
boflpital on December 28th, 1861. The patJenl slated that 
be was quite well on December 24tb, nod was oat hawking 
on that day. On the morning of the 35tb, be was fliiSering 
BO much flora pain in the fude, that he was anable to leare 
bis bed, which be kept until be wait breast to the hospital. 
Six leeches had been applied to tlio left side the ni^t 
bcforo Lis admission. Ue said he had been drinking 
" Irnrd " fur iiboat a fortnight before bo was taken ill. 

WliAD ttdmitU'd, he complained of pain in the loft 
Bide, and HhorlnesH of breath. The poise wae 116, 
and hard ; the respirations were GO per minute. Both 
InngB were resonant in front, with loud breatli-sounda, 
especially on the right side. The right Inng was resonant 
behind, and there was fine crepitation at the extreme base; 
elsewhere, the brcaUung was good. There waa loud broD- 
chial breathing, with fine crepitation, over the whole of 
the bach of the left long, nitb dulness below the level of 
the spine of the scapula and towards the axilla. The 
sputa were tenacious and rosl-coloarcd. The tirine was 
&ee from albumen. He was ordered a pargative of calomel 
end colocynth, with a qnarter of a grain of antimony in 
a saline draught cvcrj' three hours, and bocf-toa for diet. 

At p. m., bo was brvuthing very rapidly, the pul^ was 
110, and strong. Ho was ordered to take the draught arery 
two hoars, 

On the following day (Ibo 29th), ho said ho felt better, 
bat bad not slept. He complained of puiu iu the sido 
OQ congbing. The bowela had acted ; tbero bud been no 
sickness ; and he wns perspiring freely. He hud had 
slight epistaxis. The pulse hod fallen to 74, and waa 
so^r ; the rospiraUouD wuro 28. The right lung was Irea 
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from crepitation. Oa the loft nida the crepitation waa lesa 
distinct ; but the bronchial breathing wan more marked ; 
and the.To watt distinct bronchophony. The antimony waa 
ordered to be diflcontinoed dunng tJio night. 

On the 80th, ho bad slept bat little, bad been 
filigbtlj- delirioas daring the night, ma restless, and 
hud au anxioaa espreaaion of coontenaiice. Polso 78; 
n^spiratiuns 40. The dulness was more oiarked at the 
Iwck of tho left lung. The sputa woro less diecolooied. 
He was ordered half a druchui of Inudanum at once — tbo 
doso to be repeut^'d in four hours, unk'ss bo sliipt; to 
have two ouiicox of brandy at night; and to take tho 
draught every four hours, with the addition of tcu mininu 
of laudanum. Ho took tho two doses of laudaaom, nod 
alcpt. 

On tho next day, be was hotter. Physical signs about 
the 8amc. He was ordered a blister, and threo ounces of 
brandy. 

On the 1st of January, he hod slept well. Pulso 73; 
reai)iratians 20. Tho mixture to bu taken orvry six hours. 
To hare two extra ouuccs of brandy at night, tilrong bovf- 
tea, etc. 

On th« 2nd, the paI»o was C-1 ; rci^irationa 20. There 
was dnlness on the left t)ide below the apine of the scapahi, 
with bronchial breathing, but leaa barah than before. At 
the extreme base of the lung, tho dulneaa was very markod, 
with T«iy faint breath-aoonds. The mixture waa omitted, 
and a grain and a half of opium ordered every night, with 
four ounoea of wine and two ounces of brandy daily, and 
cbop diet. 

On the Srd, the pulae waa 88 ; respiiatio&s 28. He 
was ordered six ouncen of wine and an oance and a half 
of brandy daily ; and a grain of opium tliree times a day. 

On the St^, the brandy was omitted; on the 7tb, the 
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puIiMJ was 68; reepirationa 16. TLo Ireathiiig w«8 nearly 
natnral over tho back of lh« left long, except at the 
extreme baiio. 

On the 9th, the opium was omtlted ; on the I2th, 
herpes appeared over the trank ; otherwise he was well. 

From tliig date he improved rapidly, OQder the in- 
flaeuco of quiiiine and wine. He was diaeharged, well, 
on January 2Ui. 

Now, let me draw your attention to another esse of 
pneumonia, in which delirium occtirrod: — 

Bobert R., 48 years of age, « porter, was admitted into 
the hospital on the 1st of February, 1867. Ho had been 
well, he Raid, up to the 28th of January, -nz., three days 
before admission, when ho waa attacked with shirering, 
oongh, and pain in the chest. Nothing had been done for 
him, and he had been daily getting worse. Ho complained 
of congh, shortnoHS of breath, and pain in the left side; tlie 

^ tongue was moiat, und covered with a white fur ; the bowels 
Were loose; the pulse was 106. There was deficient move- 
ment of the left side of the cheet, with duJncsB over the 

I lower two thirds of the left lung behind. Tbcra wu 
marked bronchial breathing over the middle of the eame 
long, with crepitation at the baso. The &out of the left, 
and the whole of the right lung, were free from morbid 
sounds. He waa onlcrcd a mixture of aromatic spirits of 
ammonia and chloric ether, muatard and linnced'incal 

. poultices, four ounces of brandy, with bcef-lca and milk 
for diet. On the following day (February 2nd), he had 
VBued a good night. The pain in the side waa relievad ; 
the pul»o was KM; and the reBpirationa were 28. H« 
had expectorated some ruBt-coloured sputa. Tbepa wan 
tubular breathing over the lower thrce^fonrtha of ihe 
left lung, most marked at the middle and towards tho 

I wdUa. There was a "nervous" expression about the 
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patient and a roHtlosBncss of mannor such as often precede 
an attack of dcliraim. I ordered liim to have a table- 
spoonfbl of brandy every two Lodte. 

On the Srd of February, I fuuud that Iio bad not pnsHcd 
a good nigbt — that bo had been roetlces, and fllig'btly 
doUrioQB. Ho wa» fniffering a good deal from dyepucoa. 
Tbo poise was 104. The sputa were mst-colourod, and 
more copious than on the previous day. Thoro was 
dimipiahed area of dnlness at the back of th« left lung, 
and the tubular breathing waa less marked. I increased 
the quantity of brandy to eight ounces instead of six, in 
tbo twenty-foor hours; and I ordered a grain and a half 
of opium to be given at bed-time, if ho were restless or 
wakeful. 

On tbo 4tb, be was decidedly bettor. He had passed a 
good night. Ho took the opium betwoon nine and ten 
o'clock, and was afterwards free (rum rcstlossutiSB nnd ten- 
dency to delirium. The pulse was 104. The physical signs 
wcro uncbaoged. A blister was ordered to tbe left side. 

On the Stli, the pulse was 100 ; the respiiatioce were 24. 
Ho had had slight delirium after midnight. He was ordered 
to ban) a grain of opium at bed-time. He slept well after 
taking the pill, and the following day ho was much better. 
Tbe pulm was down to 88. On the 8th the pulso was 
73 ; the rcspiratiooB were 22. The pbyuoal signs were 
improving. Ho wae ordored a chop. On tbo dtb, the 
brandy was diminished to six oances daily, and tinctnre of 
bark was added to the ammonia mixture. On the 12th, eight 
ounceB of port wine were ordered instead of the brandy. On 
examining tlio chest on the lt>tb, wo found tbe breathing 
almost natural over tbe back of tbo loft lung. Wo kept tho 
patient in tbe hospital till the 26th, in order that bo might 
regain bis strength. 

There can be litUe doubt tliat in botli tbvae cases tLo 





BOvtirity of the attiick of deliriam was diminisbeil by tlio ourly 
«}Jiibition of opioro and stimolaDts. In tio firat cuso Uio 
putioQt was of Bomewliat intemperate habits, and I vratchcd 
earafullj' for the early BymptomB of delirium, which I qoito 
expected would Bupervene. For two days after his admissioo 
lie bad do sleep, altboogh the pneomoiiic aymptoms wcro 
rdievod, aud tho pulse had fallen to 78. Thoro wm no 
decided delirium, but the testlesaness and ousioas ex- 
preBsion of countenance, which wero romarkod od tlio 
80th December, coDTiuced me that qdIobi) more sleep were 
procured we should in all probability have the symptom 
developed. The administration of some laudanum procured 
Bleep, and from that time the man began to imprOTO, and 
witli the aid of ii moderate allowance of stimnknts he pro- 
greBsed satiufiictoril}'. 

In tho second case, the delirium was lomowhat more 
marked timn in tho iirHt; but it was checked, by the 
exhibition of brandy in half-ounce doees, every hour and a 
half, and opium at night. The man had a severe attack of 
pneumonia, although his pulse never became very fVoqaeot. 
He was treated from the 6rst by Btimolonts, which wcro 
mcreased when tho symptoms of delirium appeared. 

The cases I have referred to will, I think, be sufficient 
to show you tho mode of treatment, which I have found 
most satisfactory in pneumonia comphcaled with delirium. 
You may meet with instances in which tho delirium ia 
more violent than in those which I have mentioned, and 
jon may have to give stimuknts and opium more freoly 
than they were given in those cases; hut, by careful watching, 
you will generally be able to dotect tho early Bymptoms oi 
the threatened attack, and, by timely use of such measurcB 
aa I have recommended, to militate its severity, or perhaps, 
to ward it oil' altogether. 
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pimirxovu occuoRiNo Duiuiia rhecuitio fbvbr. 

(OLIitJOAI. LECTUBE.) 

Gestlekes, — I wish to call yonr attentloa to-day to the 
subject of rbeamatic pneamonia, or, in other voids, pnea- 
monia occumng duriug rheamatic furor. 

pDumnoaia is by no moanti iiifrcqucntly met with in acnte 
rhoumatiHiii. It fomiH, whun it occurs, r sorioas eompli- 
eation, and somotimcB, as in ono of the metanecs I shall 
relate to yoa, it assnmcB a rery Bovero t}'po, and threatens the 
life of the patient. In etich cases, it bccomoa the prominent 
fuuturu of the iLoumatic affection, and rvquiroB your epvciol 
attention. 

Let mo eay a few words Ms to its morbid anatomy. I 
do not bdicTC that it jwasosses any pocaliarity in tliis 
rcspoet. Some physicians think that in rbeamatic pnoQ- 
monia the effusion is not poared into the air-sacs, wliich 

ey admit are the chief seat of it, in ordinary pneumonic 
riuflammattOR. Tboy consider that the intervesicniar arc* 
oJar tissue is mainly the seat of the eflitBion. I hope I 
ile it BufGcienUy clear to yon, in a former lecture, that 
such a view is untenable, &om the absence of any such 
tiflsne in the Inngs. Again, it baa been argued, becanse 
in Rome caaes of rheumatic pneumonia there are no charac- 
teristio sputa, that the effused matters cannot be poored 
into the air-sacs. But this argument would equally apply 
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to orditiAry cases of pneumonia in which there i» no 
toration. The fact, however, is, as I have monUoiwd before, 
that the absence of Bpnla ie no proof whut«vor that tfa« 
air-HOce are not the »eat of the effusion. Further, althoogh 
itomv casen of rhenmatic pneumonia pass through thoir 
etogua without giving rise to the charoctenKtio cxpecton- 
tioii, there are other cases in which it e&isls. I know of 
no feature which is peculiar to rbeamatio pneomonia, or 
by which jon can diagnoso it, setting oaido the affection 
of the joints with which it is aasociatod. It corresponds 
in its symptoms, and in its progress, with ordinary pacn- 
monia. Tho treatment which I have adopted in the affection 
is very similar to that which I have used in pericarditis. I 
have given, in some JnsUinces, carbonate of potash and npinm, 
and a larger or smaller quantity of stimulants, according to 
the state of the patieut. I am not aware that I have ever 
treated rheumatic pneumonia with antimony, and I am imre 
that I hitve never in auch a came abstracted binod. A depress* 
ing agent like antimony can, I tliink, scarcely be desirabh) 
when there is aeute rheumatism; and, in my opinion, tho 
oamc remark will apply to mercury, whioh some physicians 
consider of especitil value in rhenmatic pnenmonia. 

All the cases of rheumatic pneumonia which have bean 
imder my care have terminated favonrably; and it seems 
to me that the disease has a strong tendency to get well, 
provided the strength of tho patient is not lowered by 
injudicious treatment. It may be necessary, as in one of 
the eases I shall relate, to give stimulants very freely, 
and you must not bo deterred from giving them, under the 
impression that they will aggravate the rheumatic affoctioQ. 
You must bo guided by the general condition of yoar 
patient, by the rapidity and strength of tho palso, in 
deciding as to the quantity of stimulunts to bo given, or 
whether they must be wilhholdeu altogether. 
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Somo of von will recollect the following case, which 
occoTTod doriiig the summer aeesion:— 

Thomas K., 16 years of age, a grocer's sssistAnt, was 
admitted into the hospital ob the IStli of Sodh, 1867. 
He had just atrived &om America, and hod booa laid op 
on board ship for about ten days. Ho told as thnt ho 
had had typbaa fever last yc&T, that in Maroh of tbo 
present yoar (1867), ho had cxpcctonited a small qimnbity 
of blood, and that in May ho had brought up a largo 
qn&ntity. We found him Dtifrcring from acute rheumatism, 
involving the wrist &ni kne« joiut^ ospocially. Ho was 
in groat ptun, vory weak, much emaciated, and quite anable 
to awnv. I ordered him ten graJna of bicarbonate of 
potash, with a little laudanum, every four hoars, and » 
groin of solid opium every six hoars. I gave him beef, 
tea and milk for food. 

On the following day, tho polso was 126. Ho was 
perspiring very profusely, and hod had no sleep. Yon 
may recollect that I told you that the prominent featuro 
we had to deal with was the extreme debility, and that, 
although thcro was an acuto rheumatic affection of the 
joints, I considered it dcsirablo to give stimulants. I 
tberoforo omitt«d the mixture, but continued the opium, 
and gave an ounce of port wine every three hours. 

Ou the 15th, the pulse was 132. The tongue was moist 
and beginning to clean, and there was less pain ; but the 
patient had not slept. We examined the urine, and found 
it free &om albnmen, and of sp. gr. 1.030. I increased 
the quantity of opium to a grain every four hours, and I 
ordered an ounce of wino to he given every two hours. 

Oq the 16th, tho pulse was 120. The bowels not 
I'lWTing acted since his admission, he was ordered on ap»- 

Bt, and at niglit four udditioual ounces of wine were 
by the houso-surgoou, niftkiHg tnstoon oonoes alto- 
gether during the dajr. 
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On the 17tl), I found tlmt be bad passed a had sight; 
tbo pain m the joints was eerero, and he had perspired 
profusely. The roHpiratloa was hurried, and tboro was 
some eoDgb, but bo vaa nnablo to ospectorato from ex- 
treme weakness. Ho wm lifted up and supported in tlio 
sitting posture, so that wo migbl oxamino bis chest bchiod, 
aa I HUHp(;cU'd soxoe lun^ complication. Wo had ez- 
amincd tbc firont of the chest buforc, and had di»corcrcd 
some bronchitic rMea. Wo fonnd oridonec of consolida- 
tion of the lower two-tbirdH of the left Iimg, viz., dolncss 
on percussion and marked tubular breathing. The bctut 
•Oonds were not quite clear, but the pulse was so frequent 
that I could not decide whether there was, or was not, 
an endocardial murmur. He watt ordered to conlinoo tho 
Hizteen ouucpa of wine. In the evening the hoUKe-surgeon 
thought tho patient atiLl weaker, — his pulse was 182, — and 
ordered bim to bare nn ooDce of brandy every boor doriug 
the night, instead of the wine. Ho rallied under Uiis 
treatment, and the nest day was somewhat better. Tbo 
pulse was 120 ; he was nearly free from pain, but there 
was a miliary eruption all over bis arms, chest, and book. 
He had eontinued the brandy daring the night, and resumed 
the wine in the morning. He was taking a good deal of 
Qoorisbment in the shape of milk and beef-tea. When I saw 
him in the middle of the day, I thought he would probaldy 
improve more rapidly with a stronger stimulant than the 
wine, and I ordered bim half an ounce of brandy every 
hoar. I rcdnced the opium to a grain every eight hoara, 
and I gave h'tn two eggs in addition to hla beef-tea and 
milk. 

On the 19th, the pulse was 112; the respirations were 
40. He bad expectorated some adhesive rust-coloured 
spnta. There was no change in the physical signs. On 
the 20tb, the pulse was 112, the respirations were 28; and 
on the 22ud they woio 108 and 84. Tho respiration at the 
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loft bMO was less tabolar, and coarso oropitatioo vas hcurd. 
Ou the ^th he had passed a very good nigiit; pabto 104, 
oft uud regular; reepufttiODB 32. Ho [Ktrspirod TOn' litUe; 
I expoctoratioD irw Kunt, bat very udtivsive. Oo the S-ltb, 
the opium was dimiuishod to a gnto ukl a hail 07017 sight. 
On tho 2<Hh, Uie hnsdy wss reduced to ten onuces daily, 
and ft chop wan ordered. On the 2Sth the atuoulants 
wore further reduced to eight onncea. Ho was rapidlj 
impTOTiDg, and the physical signs vera bouoming Domul. 
Tho haud» were free from swclliug, aud almost entirely 
bee from pain. On tho 29tli, I ordered him a gnin of 
quinine three times a day, and ten ooncen of port nine 
instead of the brandy. On the Ist of July, the pohte had 

.fallen to 84. I need not folloir out the case in detail. 

-Steady improvement took place, under the influence of 
itimolants, which were gradually diminished, and of tonics, 
— qoiniao, iron, and cod-liyer oil. Ho was discharged &om 
the hospital on August 5ib. 
Ab the patient became conralescent, and the circulation 

|b«came mors quiet, wo found that there was a distinct 

kcndocoidial systolic murmor; hut the lung sounds became 
qnite licalthy, so that, allhongh there had boon prerioiu 
symptoms of tubercular disease, and h»moptyius bad 
occorrod on two occaiuonfl, vo hoped that, at all erouts 
if phthisis existed, it wait but little advanced; for had 
it been otherwise, ve should probably not have bad so 
faroorable an issue to our treatment. 

Now let me call your attention to some of the featores 
of tho case. It was an instance of sorore rfacumatio 
fevor, complicated with acuto pneumonia, involving a large 
portion of one lung. The p«tio&t waa treated aimply by 
stimulanla, opium, and free nntntion, and he made a 
satisfactory recovery. The qnantity of atimnlanta given was 

'somewhat lai^ge, twelve ounces of brandy a day for several 
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(Uy«, and yet yon mw that do efTecta of Ul intosinatiDg 
ehaiscter wore prodaocd, there watt do diRttubance of the 
Qumtal facnlticv, nor weru th» nmctiona of the difiCf^stJTe 
oi^jans interfered n-itli. The inflanunation of tlio long vna, 
not only, not increased nn<3er their use, bat it graduuUy and 
steadily enbeidcd ; tJie profuse perspiration cessed, tbo 
inflammnlion ntul pain in the jointa di)n]ipeared, Mid the 
eodocarditiB had a faTonmhlo issae. 

This case ia, I think, a very iofttrnetive one, and illns- 
tmtcB very powcrfnlly the important principle I haTo 
endciiTonred to improsK on yonr minds, •nx., that, io the 
nse of thorapoutic meftaorcB, yon muct have regard, not so 
much to the individual disease, of which yonr patient is 
tbo enbject, as to the general 81,'niptomH, — tlic palbologioal 
conditions, in fact, — which tbut diHoase has prodncod. Tba 
prominent feature in the ca^o was the rapid and feehlo 
pnlser And olthongh the patient was anffering from aoat« 
rhemnatism, I did not hcnituto to udministor atimnlftnts, 
And the result pro\xid that tliey were by no means inimical 
to the rheumatic infliimmation ; for, looking at the case 
simply as one of riienmatic ferer, we find that conrales- 
conce wuH fully established in a month &om tbo com- 
mencement of the attack — not a very unsatisfactory result, 
taking the soTerity of tho symptoms into comuderntiOD. 

But j-on must not draw, from tbo rcaalt of thia ease, 
tho inference that rheumatic fover tUionld alirays be treated 
with large doses of stimulants, although it is qmt« oortalo 
that some cases of thie affection oro mach benefited by 
the exltibition of them. You probably recollect the cam 
of John M., irho was in the wards in April and Kay 
last. Thia man had acute rheumatic inHammation of 
the joints, with a very qniok and feeble pnlse. I treated 
him for several days with alkalicii and baik; but the 
itillammatiuu did not diminish, and tho debili^* iacrcused. 
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I then omitted all in«diciiM!«, und gave tveXrt oODoes of 
port irine daily, with on opiate at nigbL The patient 
begsa at oneo to improvo, and made a domewbat rapid 
rooorory. He was admitted on the 29th April, and on 
MftT 6th wo commdDcod tho troatmcDt hy stimuluDta bIodo. 
The puiM wttH th«u 120, and roiy weak; tite toiiguo was 
dry and brown ; theni was ft good deal of svoUId^ nboot 
the joints, and tbe pain wan vety mreie. On the IQth of 
May the pulse bad dropped to 90; on the 18th it waa 
80, and tbe pain and awelUng of the j<rintfl had diEappeared 
—in fact, tbe man was convalcetumi. No rchipso followed. 

Let mo read to yoa tbe not«« of another oaim of pn«a- 
mooia, occurring daring au seuto rb«amatio attack. Tbia 
waa a mild caRO. Tbe patient was never in any danger, 
although a coURiderable portion of one o{ his Itmga was 
imphcated. The treatment waa in nowiao different from that 
vhich I ohould have adopted for tbo joint al^tion, and do 
Btlmnlantfl wore given tbronghont tbo attack. There woro, 
ia my opinion, no Kymptoma calling for thvir exhibition. 

Qcotg^ A., aged 32, was admitted into the hospital on 
tbe 9tb of Jaunaty, 1605, bis iUnem having commcnocd two 
days prerionaly. The man was a ahipwright, and hod hod 
riwnmatic fever twenty years before be came to ns. We 
found all tbo larger joints more or less swollen, red, painihl, 
and tender to tbo touch. The patient waa restless, and 
oovorcd with perspiration. Tbo pulse was 92. Tbo action 
of the heart was n^lar, but tbo impulso was forcible, 
and the area of cardiac dolnoaB was incrcasod. Tboru was, 
moreover, a s^tttoltc limit heard at the base. 

I''rom tbo histoiy of tbo patient, from the character of 
tbe brait, and especially from the eridence of hypertrophy 
of the heart, I concluded that the murmur waa the result 
of old standing valvular disease, and not of reocot eudo* 
carditis. I pat tbe patient ou t««ntj grains of bicurbooatu 
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of potoab every tliTOo houre, and a griun of opimn three 
timc« a day, with becf-tca and milk for diet. We examined 
the urine, and found it &ee firom albumen. On the llth 
of Januutj, tlio rhoumaUc armptoma bad imprOTwl, but 
Ihe man <H>iiipUiiied of dyspnoea, and fibootiog pftiss about 
the chest. Tbe polfis was only 80. On tbo l-4th, I made 
B careful examination of biti oboHt. I found the cardiac 
monuiir as before ; there was dulness at tbe lower part 
of lilt! left lung, n'iUi bronchial breathing and broncopbony. 

Here then, v/e bad an attaclc of pneumonia. I did not 
think it ne^esaaiy to change the treatment further than to 
order a bliRtcr U> the chest. 

On tbo ICtb, tbo urine was found alkaline, and tiie 
qoontity of potash was diminished. The poUent continnod 
to improTo, but on the lOtb his pulse rose to 100, and I 
ordered him some bark with the poteah. On tbe 2Srd he 
woB able to raise himaelf is bod. There was still dolness 
and tubular breathing at tbe bock of the led long. On 
the 27th ho was ordered chop diet and quLnine. He ateadily 
improved, and on the 4th of February tbe peronsaion and 
roBpiraUon sounds were normal. Ho was discharged, well, 
on tbo loth of February, the murmur remaining sbont 
tbe same as it was on bis admtsBion. 

I must give yon one caution before I coneludo Uua 
leeturo, a caution which both these cases aorve to show tbe 
importance of, riz., not to omit to make a careful eiami- 
nation of the cheat, firom time to time, in your rheumotiQ 
patients, even if there are no active lymptoms of lung 
or heart complication. In both my eowa tbe pneumonia 
iDuat hare oxi»t«d for a few day* before I discovered it, 
and notbiug but a physical csamioation would have enabled 
Qe to ascertain its existence. So insidious is the diseaw, 
sometimes, that unless you are on the watch you mi^ 
Altogether overlook it. 
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CHAPTEB VIII. 

PSBCMOSIA — TRSA-nresT — ADBTRACT OF CA8B8 — FKEUMOHU 

of cbtldrek — pskcmonu of the aoed — table. 

(clinical LBCTVBE.) 

GOTLBURS, — I wiih to call your atteniion UnJay to the 
Table, which contaios a short abstritct of forty-foar ood- 
ewntiTe cases of acate pnoumoDis which have been treatod 
in this hospital under my can. 

The Table presentB the loading; fc^aturos of c^nch case. The 
SrKt colomn gives the uambur of the case; the BCtond, 
the isitials of the patient; the third, the age, sex, and 
occapation ; the foortb, the previoas health, as far as ooald 
be asc(>rtiii[ted ; the fifth, iho date of the commencement 
of the attack, generally marked by the occiurence of rigors ; 
tho sixth, tho date of admission into the hospital; the 
seventh, the eido, and extent of lung, involved ; tho eighth, 
the frequency of the pulse ; tho ninth, the A'cqaenoy of tho 
respiration ; the tenth, the treatment ; the eleventh, the data 
of convalcecenco, viz., the period when all acUve symptoms 
had subsided, when the poliw had fallen to a natoral, or 
nearly natural standard, 60 to 80, and wbon tho patient 
ffss able to take solid food. This colomn also gives the 
onmbor of days the patient bad been under treatment nh«D 
conTaloseonce iraa esUblltihed, and the number of dayi 
irhioh had elapsed from the commcncemout of the attack. 
The twelfth column gives the date of disclmrge, and the 
number of days tho patient was in the hospital ; whilst tho 
thirteenth gives the result, with observations on tho com- 
plications or pecoliarttios of tho cose. 
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Firflt, 03 to Uio xgc uf the iMticntH. Under 10 jrenn of 
age tbcro wiw ono otsc ; 1>ctirc«u 10 and 20 yoan, there were 
NX atsea; hctwceu 20 und SO ycaw, there were iwenty-throo 
cases ; between 30 uid 40 yeian, tLore vere eight casos ; 
between 40 and CO years, there were five cases ; and between 
60 and GO years, tliere was one case. AU the putioatx were 
malcH, vritti the exception of two. Mauy of tibo pAticiits were 
strong, robui^t'lookiD;; men, whoiw provtuus health had been 
good, and in whom the disease had existed (or a few days 
only before admission, the attack being distinctly traooable 
to oxpoHnre to wot or cold, or to both. 

The list includes a large proportion of sailore, but also 
tOftn engaged in town work, porters, hawkoiSi ^■ 

Of the forty-four casus, tho pneumonia was single in 
ty-five cases, involriiig from one-half to the whole of 
long; it was double in sine cases. 
Of the sbgle cases, tlie right lung was the seat of the 
ditwiiso in oightcen cases, the left iu seventoea cases. 

Of the doable cases, tbo left lung was most inrolTed 
iu six cases, the right in one case. Both lungs wore 
oquiitly involved — viz., ouo-holf, in two cases. 

With Foforonce to the treatment adopted. Id so iastauce 
was venesection practised. Only three patients were ooppod, 
viz., No. 2, to 12 oz.. No. 9, to 8 oz., and No. 7, to 8 os. 
Iu only thKK) cases were leeches applied, riz., in No. 8, 
twelve ; in No. 5, eight ; and in No. 7, twclvo. In Nos. 1 
and 18, leeches had been applied before admission. 

"Whenever antimony was used, it was in small dosaa, 
Torying from one-twelfth to one-fourth of a grain, exocpt 
in Nos. 6 and 2, iu which it was given in doees of three* 
fourths of « grain, and a gniin, respectively. 

In tho majority of cases no antimony was ^ven. 
Iu A large proportion of the cases some nluoholic stimolaot 
was given early in tho disease. In twenty-four caaco it 
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fbnncd tli« main therapontic agent, imd in oomo of Uio most 
iio7or« of thoeo no other nwUciuo wus gireo. In six of Llio 
other caees it was ^v9D aft«r n few days' treatmeQt by other 
meana, fintimony, ete. 

The stimnlants w«ro givea at regalar intorrals — every boor, 
or crmry two, throe, or four hoors, (rcquently with food, 
boef-tea, or milk. Id th« nioitt eevore casctt, thoao marked 
with a very rapid palse and great dyBpncea, brandy was 
giren erery hour, or every hoar and a half^ 

Uorcory — cnlomcl with opium — wus uot given in any 
case. Is No. 10 I gave blue pill twioo a day for xix days ; 
hat no BoroncRs of the gums ivus produced. In no other 
instance traa mercury given, except as a purgative, in com- 
bination with some other drag, at the conuaencemcnt, or 
during Lho course of the troatmont. 

In every case nutrionts were ullowod freely, viz.. bocf>t«u 
mkI milk from the commencement of troatmont, and solid 
(bod aa Boon on the appetite onubled it to bo taken. 

Of the other substanoes used but htUo ne<ed be said. 
Carbonate of ammonia and chloric ether were given in 
moBt of the cases treated by the curly administration of 
alcohol, and in some cases ipecucuan n-iuo was used. 

Now let me draw yonr attention to the rcaolts. Of 
the forty-four cases, one died. In this case, No. 7, 
the patient )tecmc<l to have rallied onder the influence of 
stimulants, his pulse had fallen to 80, and his respirations 
to 20. The acute symptoms of the pcoumomn had subsidod, 
and oonrulvsceoco appoarud to bo establish od. Bfl'umon 
into tho pleura, hon-evor, took place somewhat suddenly, 
to a large extent, and death soon followed. 

The following statement shows the duration of the disease 
from tho commcncomcnt of trcahuout to tlte time of con* 
ralvscvuvo in tho esses that rccoveri-d. 

In one case couvalesceuce wati established at the end of 
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the third Auj of treatnuiRt ; in six eiusce, at the end of 
the foarth dity ; in eeren casca, at the end of the fifth day ; 
in four caRG», at tho end of the sixth day ; io five eosM, 
at the end of the soTODth day; in soven caeea, at the end 
of tlio eighth day ; in tbrci^ cnscs, at the ood of the ninth daj ; 
in OQo case, at the end of the tenth day ; in three c«»w, at tho 
end of Uio eleventh day; in one case, at the end of the four- 
tconth diiy ; in thfee cases, at tho end of tho sixteenth day ; 
and in one esse, &t the end of thv twonty-foorth day. 

The aroiago dotation of these oosm, from the commenoe- 
mcnt of tieatmont to the period of ooQTalesoence, was 8^ day*. 

But it is important to ascertain how soon amvaioBceaat 
was CBtaMishAd from the eonuBettccment of the attack, as 
well as firam the commencement of treatment. Most of Cbe 
patients had been ill for a few days boforo thoy were admitted 
into tho hospital. 

In thirly<four cnso» I was able to asoertoin the date of tho 
comme&coment of tho attack. Of these, throe cases wore con- 
Tsleaoent at tho end of the sixth day of the attack ; two 
cases, at tho cud of tho soventb day ; three cases, at the end of 
tho eighth day ; foar cases, at the end of the ninth day ; 
three os««h, nt the end of the tenth day ; six case*, at tho end 
Ot the eleventh day ; two cases, at the end of the twelfth day ; 
two caHoe, at tho end of tho thirteenth day ; two cases, at the 
end of the fourteoutb day ; one case, at the end of the 
fiHeenth day ; two cases, at the end of the sixteenth day ; one 
ease, at tho end of the seventeenth day ; one case, at the end 
of the niDotiL«nth day ; one case, at the end of the twenty* 
fifth day ; and one uaso, at the end of the twenty-sixth day. 
This pves an average of nearly 11 days for the thirty-four 
casM. In the remaining ten eaaos tho dato of attack 
could not bo ascertained. 

In taking tho average of the nomber of days daring which 
the patients were in tho hoepital, it most be borne in mind 
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that, for tbo moat part, they were kept is, not only till 
they had fall}- recovered fVom their attuclc, but till the; had 
f^ained saBicieitt Btrongth to be able to resume their work. 
A|^, « few of the patteubt remaiued in the hospital Reveral 
weeks, iB eoosequeDee of lh«ir health being impaired &om 
other cauaes bendeB the pneomouia. Thus, No. 41, who 
was £8 days in the boueo, had a aerere attack of rhetimatio 
fever. No. S4, who wau 69 days in the house, was kept 
in, in eonicqaeuM of tuberouhu- sj-mptoms. Mo. 80, who 
WW in S2 days, aniferod from gangrene of the long, and, 
eODSeqneotlyi had a protracted convalescence. No. 24 was 
49 days in the bouse. Although he soon recovered from 
the psoumonic symptoms, he regained his strengUi very 
slowly. No. 17 WAS in the houao 43 days. This pstient 
had attempted to drown herself; her health was seriously 
impaired, and she coQvaleseed slowly. In No. 14 there 
was dobility with emphysema of both Ian|^; this patient 
remained in the hoaso 44 days. Escluding these sx cases 
of TOr^- protracted rexidonce in tbo hospital irom the causes 
mentJoiicd, wo have, as Uio average of tlie remaining tlurty- 
sevon cases, I9| days, and including the six cases, we have 
a general average of 24 days. 

These are all the cases of acute pneumonia uncomplicated 
with advanced organic disease, as phthisis, Bright's disease, 
or disease of the heart, which Iiave occurred in my proctioo 
in this hospital. They were all marked by the charaeteristio 
physical signs as well as the general symptoms of pnou- 
monift, and the progress of each case was carefully noted 
from day to day. 

The rc«ults of these cases, ovpeciaUy when taken in con* 
junction with others, of which statistics have been given, 
tend to prove that pneumonia is far hom being the fatal 
malady it was formerly supposed to be, and that, onder a 
treatment which conaiBts in snpportiug the patient, aad in 
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ftbHtaining ftota depletory, or doprcsnng loeararos, its mor- 
tftlity is low. 

I b«TO purposely abataiuwl from including in the faible 
any bat hoepitul cases, as Uio«o alono an anilable for pnhlie 
leforenoe. It may, perliapa, bo thougbt by «onic, tlmt the 
kiiid of treatment adopt«d in tliese caaee is not ua frcdl 
suited for ptitii'uts mot witb in private practice, ss (or thou 
who have to evok admission into a public institattOD ; that 
tbo Utter, from a varied of caoeea, come to us with a coq- 
BtitQtion more or less impaired, and thos, that they neces- 
sarily re<}iiire a tonic and Htimalattng treatment, and nill 
not boar the so-called antipblogistJo romodioa : whilst the 
former, whose prerioos health ban )>ceii less impaired, 
require u somewhat oppomtu treatment. My own exporicnco 
does not accord with thin view. In the cases of pnon- 
monia which I havo treated in private practice, either alone, 
or in coi^uuction with other medical practitioQcrs, I have 
pnrsned a line of practice eimilar to that which I havo 
adopted in tlie cases refenod to in iho table. Id fact, Uio 
attad^ of pnonmonia which wo meet with amongst Uie 
hotter clasDOH of society, brought on, as tlioy otlea kre, by 
circnmstancca which have beon for some time nndenuining 
the geuoral hoalth, require a stimulating and restorative 
treatment quite as mncb us those of onr hospital patients. 
I have dotnilod in a x>i^^oiis chapter some inBtancea in 
which stjraiilauts proved iiijurioas, whilst antJmony exerted 
a beneficial effect. To distingaiah between those oaacs some- 
times bccomoB a difficult problem. When thu pulse in quick 
and fecblv, there should be no hcutation in the n»o of 
Htimnlanta, but in some ca«os the pulse, Although quick, 
poasfsses a eharpness, which indicates the propriety of iviUi- 
boldiug stimulants altogether. 

Bat in considering the value of the alcoholic or other 
femcdioH which we give our patients, wo most never forget 
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the inOneDoo of rcet in bed UDd proper nureiDg. la a laigo 
proportion of oosob of difusase, the rest in bed and tho proper 
niuxing, ifidnding tbo regulation of the atmosphere and tem- 
poratnro of the room, and the administration of nooriahment, 
oontttitnte a large part of our treatment, mkI wo aio too apt, 
in speaking of tho offecte of different n'mcdtcB in a purlianlar 
disoase, to forgot tluH important clement of core. Th« cluinge 
which IlflB tultOD place in t3ie practice of medicine of late yeaia 
consists quite as much in the snliatitaUon of a more^ liberal 
allowance of food, instead of tho absolute etanution of 
former yeare, &» in Uio aJmout total abaudonmont of blood- 
letting, and the use of RtimuUnts in h«u of the froqnest 
venesoctionH and the large doseit of depressing remedies 
tlicn prescribed. The resultn of recent obserratiouii ns 
U> the effects of rarious remedies used in disease, may 
shake oar confidoneo in tbo spocific virtues of these sub- 
stances, but they ^>y no EDoauu alter onr opinion of the 
valao of trcaUueut. 

In ivatching j'ooji cases of pneumonia, there are two 
symptoms to which you must pay special attention, viz., tbo 
pulse and the respiration. As theHo dimiuiali or incn-uso in 
frecjuenoy, so may you argue farourably or unfavourably 
of your patients. If you find, when you are ginog 
stimolants, that Ibe pulito falls from day to day, yon 
bare an iudicatiou that yon arc pursuing a proper 
mode of treatment ; but if, on the other band, the 
pulse rises, you most seriously consider whether they 
onght not to be withdrawn. This rise, howerer, may 
be an indication that you are not giving enough Etimu- 
lants, and by increasing the quantity you may bring down 
tbu pulso. 

Bat before I oonclnde, I most dtmw your •ttontion to some 
otlier ptnnts in connection with pneumonia. Wo do not ofien 
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have an opportnnit; in the hottpital of teeing a cmo of tbe 
diseuo io n cliild, and I wish, for this reosoD, to tcfer yon 
to the odIj' disc reported in the table, nnder the aga of ten 
ye&n. Id private pructico ;ou irill often meet irith cases 
of this kind, bat, for obvioas reasons, you will sco bat few 
in our wards. 

Id very early life pnoainoiiia is a rer; fatal malady, but 
iu children between the agCB of five and fifteen years it is 
much lose bo. Of 212 cases report4>d by M. Barthez, 
occorriug in the Hopital St. Kng^nie, Paris, botwo«n tbe 
•gM of two and fifteen years, only two died. 

Tho point, however, to which I wish specially to draw 
yoar attentiou is the troatmont which you aboold adopt. 
It ased to bo the praotjeo, and, I bolJovc, it is etll] with 
some pliysioiaDB, to gire antimony and calomel, and to apply 
leeohes to tlio chest ; but it is a procUce I have never adopted. 
In almost all cases of inflammation within the chest In 
children, I have resorteil to a more or leas sUmnlating txeai- 
ment, and I have found it attended with tbe most aatisfjoctorj 
resnlts. The foot is that children soon got through the 
disease if they are not submitted to depressing mcusares; 
farther, they bear stimalsnts very well, and undor tholr ase 
convalescence is rapidly established. 

Let me read to you the case of William T., which some 
of you will perhaps recollect. The boy was six years of 
ago, and was admitted into K ward, under my care, on tho 
13th of May of tho present year (1867). Ho had had a con^ 
for some days, but nothing hod been done for it in the way 
of treatment. I first saw him on tho 14th of May. lie 
had a quick pulse, a hot skin, and a good deal of dj-^ipooea. 
On examining his chest, we found distinct crepitation at 
tho back of the ri^ht long, with dnlnoss, bronchial breathing 
and bronchophony over the lower half; In fact, we had 
endenco of confirmed pDeomoaia, — of hepatization of a eaa> 
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aiderable portion of cue long, — the other Inng being health)'. 
I ordered him ten minims of «romatio spirits of ammonia, 
and Uio game quantity of chloric ether, in cinnamoo water, 
ov«r; four hoars, and I gave him, in addition, a toaspoonftU 
of brandy owiry three honre. On the following day tho 
pnlse was 120, and there vtas crepitation over nearly the 
whole of the back of the left lung- I continncd the brandy 
and the mixture, with the addition of five minima (tf 
ipoeaooAQ wioo to each doee. On the IGth, the ptilM 
wu 76, tho crepitation was of a coarse character, and there 
WAS less dulneHs. On the 17th, tlie pulse was 72: and on 
tho 18th, 80. The child wnit mnch hett«r ; in fad, getting 
well rapidly. The treatment was persevered with, more food 
being allowed as convalescence waa CBlablishod. On the 
2l8t of May — liz., at the end of the tscvcuth day of treat- 
meut — tho breath and porcoBsioD-soiuids were Qonnal over 
the left Inng. 

Now thifl cane wa» not a very severe one, olthongb it 
involved a krge portion of one lung. It was an average 
eaae of pneumonia, sach as yoa will often meet with in 
children. I think it very probable that the child woold 
have made a good recovery if neither medicines nor stimu* 
lants had been given, if we had trosted simply to rest in 
bed and the exhibition of nntrienta. Bat I also believe 
that the case woold hare been more protracted, and that 
etmvalesccnco woold have como much later. 

There is no instance in the tabic of pncnmonia in tho aged. 
The ago of tho oldest patient wan 55 years. Bot pncamonia 
is by DO mc«nB infrequent in old age. It often comes on 
very intidionsly, and is only to bo detected by a careful 
pfaysieal examination. The mortality in old people has 
been veiy great, especially when blood-letting has been 
practisod. Lot me, therefore, caution yon, if it is nocosBary 
. after what I have said, against the use of the loocot, or 
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OTon of the copping-glftusc*, or of loeefaea, in the treataseut 
of these pDetimQnic attacks in tlie B^^cd. I bare notJung 
8IK!<cial to add to what I bavo already eai on the general., 
principleH of trcfttmont in rcfcionco to Knch ease* u 
*ni alluding to now. Yon maj giro vtinniilnnts freely in 
some instancca with tJic most marked benefit, and yoQ 
most take caro that as mnch noorisbment is given as 

'ponmblc. Under a treatment of this kind yon will fauve, 
I Tontore to say, far moro snccci^Rfnl reaalts tliao if yoit 

iiraro to ptumie depletory measures in individoals alreadj. 
enfocbled by age. 

Th«ro is another case in tlie table to vriueb I wish lo 
call yoar attention, as it has boon qnito roocntly nnder 
observation, and you hnve all had an opportunity of ».'«int* 

'it. Moreover, it offers Bomo feiitnres of pocotiar inl^Tcst. 
It vras a eatio of acute pleurD-pneamonia, resulting directly 
from the patient being immcracd in the vrater. The man'fl 
name was Thomas F., he was 44 years of age, and prcrion«ly 
in good hculth. Ho was one of the firemen of the Qreek ' 
vessel on board of which an explooion took place a few weeks 
ago. He was down in tho stoke-holo at the time the accident 
happened, and aa tho water rushed in at the bottom of 
tho vessel he was carried np by it. He Lad to awim to 
save his life, and he was struck violently on tho right 
shonlder and back by a piece of wood, or a portion of 
tho maehiiidry. Wlion brought to tho hospital on the 
S9th November, he was plaocd in tho surgical w*rds, 
bnt as no fracture of the ribs eonld be detected, and as 
Bymptoms of pneumonia came on. he was transferred to 
Wy care on the lat December, but I did not see him till 
tho 2nd. 

The follovring uro tho notes of the case taken at nocm 
on Dec. Ist. Puke 110. — Great dyspnoat, witb severe 
3ciuating pain on the right side of lite cheat, increased 
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OD inspiratioii ; tian hot ; Gnce flaebed ; deficient more- 
incat of right «ido. Ho wna ordcnxj n saline with 
tqnillB and ipecMoan n-iiw. At night tbc pnlRC had 
riROQ to 120, aod tbo r»ipirationit vofc CO. The pniti in 
the Bide W8S very aente, and distinct crepitation iras heard 
over the right long. Mustard and linseed-meal pooltioes 
were ordered to the aide. On the 2od December, at one 
p-m., I fbond the palM 84, and tho icspirationB 49. There 
wns ftlil) ocuto pain on tho right sido, with dnlnoss and 
crepitation orer tho lower half at the right Iting — nioHt 
marked in the infra-arillarj- region — snb-c«epituit rdka 
were heard nt tho back of the luft lung. The pam in tho 
eido WA8 Toiy . great, und quite of b pleuritic character, 
but I conld make out no friction- sound. I ordered a gmin 
of opinm to be given three times a dsv, and fire grains 
of carbonate of ammonia, with fifteen minims of ipccscnan 
wine, ever; three hours. I also ordered beof tea und 

rKoilk for diet. On the Srd December, tho patient was 
going on favour ably, and tho pain and d;8pn<Ba had 
diminished. I made no alteration in the treatment, 
except to order a hot Unsood-meal poultice to be conHtantly 
applied to tho right Hidv. On the 4th, the pulse waa B4, 
the roHpiratioui) vrcrc -12. There wuh Ichh puin. There waa 

' dnlnosH and absence of breath-sounda at Uic base of the 
right lung. I ordered a tableflpoonfnl of brandy crcry 
three hoars, the ammonia mixture to be given cvory 
fonr hoars only, and a grain and a half of opium at night. 
On the 6tb, tho pnluo was 80, the respirations were 80, 
There was wcll-murkod friction-aonnd bolow the right 
nipple, with duluosM over tho lower half of tho lung, and 
absence of breath-Rounds at the base. On tho 7th, tho 
patient was free from pais, even on deep inspiration; but 
his cough was troublesome. The pulse was 80, and there 
was no dyspuaa. On examining lus chest we found much 
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Iofl» daloesB OD perenssion ; tlio brontli-soaDds irere aodiblo 
at the base, iritL cropitution, and tbcm vm bronchial brMth* 
isg, with pleuritic frictiou-sound biglier ap. The opium 
was omitted. The brandy was continued, and mout diet 
WM ordered, vith eome carbonate (^ ammoiUB, and 
Hulphuric ether. Ho improrod rapidly from thia date, 
and left the bospitul well, on the 12lb Dooomber. 

The case is iutercsting m an iastance of pleoro- 
pneumonia inTolving a oonsidcrnble portion of one lung, 
occurring in a prcviooely healthy man, from the direct 
eBoctK of wet nnd cold. You saw that Irom the com- 
mencement a moderat«l_v stimulating treatment was adopted, 
and nutrients were freely allowed. Again, yon saw how 
acat«1y the man Ruffered from pteoritic pain, and how it 
yielded to the exhibition of opium, and the application of 
hot poultioeR, withont any local abetraction of blood. 
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CHAPTER IX. 

EMTHYgEaU OF THE LUN08 — ITS UOBBID AKATOIIT. 

Opinions of earlier Pntliologlstfl. V[«wb oI La«n]i«&. Frftqneiu^ i 
the Diseftse. Importanco of a knowled^ of ilic Minuin StrnctTir« 
tho Lungs. The tlifTerent kinds of Emphyscmni. Vreit^iilnr Empfaj 
soioa; its Titrioug Forma. Mode* of Prnpiimlion of LungTiuno fdr 
ExiuaiQAUuii. Cliaugcs wiikh tnlie ]ilue« iu the Air-Saca in ihe 
diffttrviit Stftgcs of th<> Dlseaw. Condilion of tixv Blood VesMb; of 
ilie Bronchia] Tahos. Interlobular Emiihysema. 

PiffiviouBLT to tho linio of Laeonec, pulmonary pmphj^email 
WHS, for llio most pnrt, considered by putbologists as pre 
ducud by itn iiifiltrution of uir iulo tbo areolar tisKUC of iht 
longs.* An imporfoct kuowl«dgo of tbo an»tomy of tbcs 
organs led to tbo suppositioD, that a ruplaro of the ur*««l 
would ^vo rise to cxlrayaEtaLion of nir into tbe tisstiA bj 
wbicb Ihey were connected witb each otber. An improTC 
anatomical knowledge and faitber patbologlcal inqniry bftra] 
shown ns that the quantity of areolar tisttno in tho luugsl 
is very email; that oxlensive mptuic of Ibo aii--oclIs may* 
talte place without intilLratioD of that tissue resolUng ; ftnd j 
that tbe only parts where sncb infiltration docs occnr axam 
those, in which tho above-named tissue surrounds tho 
Tartoos lobules. 



•> Desoriptioca of Iirnga wUok were Urge, aiid diatcuiled willi air. andl 
in some tjiEtaiic>.>8 having diklod aircelk. wiU be found in Uiu worica of J 
■Dine of the earlier pathologista— Bonet, Morgagni. Floy«r, Riudi, J 
TolsalTB, and Bollljo ; bnt no trua dofioitioD of th«diseaae was given] 
before thM of Lacimea. 
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La«iiiiec was the first to draw the dietioctioQ between 
tha two kinds of pnlmonaiy emphjrsomn, TO., TOBJcnlar, 
and iutcrlobulur. The former bo rccoj^iscd ns consisting 
in n dilitUition or dist^nKiou of tlio ulliimtto portiouB of the 
&ir-tiil<CH. SubBoquent reaearclies have tended to proro Iho 
correctnosR of tha French physician's observations in tbia 
. Kspect ; althoar-b the theory he advanced of the detormuuDg 
canse of the disease, as I ehall have bereafl.er to show, 
has giren way under an improTed knowledge of the physio- 
logy of respiration, nod more oxtondcd pattiulogical inqairy. 

SiiMO the time when J^acnncc wrote, many able obscrvorB 
havo direct«d their attention to this disease. Nerortholoss, 
the information we possess with refereDce to it is insnRicicnt 
to enable us to generalize with certainty on its essential 
Datnr« ; and thoro are numerous points in connection with 
its pathology and dot^irminiDg causes, on which investiga- 
tioDS are necessary, in consctjuonoo of the divcrsi^ of 
opinion which exists thereon. 

Of the great frequency of the aQection in varying dogroes 
of severity, do one who ham been engaged in oxlcnsira 
pahlic or private practice can entertain any doubt;* and, 
eonsideririg the gravity of the sjtnptoms which the diseoM 
prodacos in its fwgreaa, and the tendency which exista for 
other organs to become secondarily involved, wo cannot bat 
admit the great importance of un early recognition of its 
existence, and of a more accurate knowledge of its ossential 
natnre. 

In speaking of the disease, Lebert baa the following 
remarks in his PalhohffUat Anat<»tty : — " Few diseases have 



* In fifty-tliiM cases of chnloni examined by Loui*. twenty -three of 
the iudividiulB woro found to bo more ox l<-jt» uflbcttxt u-iili euiphyscsia 
.of tilt lungs, in TtrioiH atngcji; nor was tli«Te any ground for tlio 
Ltsntnption thnt it U>ul beeomo dovubped during the fatal iii«.lady. 
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giTOD rise ia Uio Ust twenty yoon to ho maoy tUeories, 
man; oiplaimUons, more or lem canje«baral ; and as 
ooo of Uiem appears to as satisCactory, in the preaent »i& 
of soience, it is the mow eesential to describe in a rigoroml; 
exact manner ererj-tking which rohit«B to this sffvction, 
order that Dor the fatore these mat«ri»lB may sorm to 
bliuli doutrinoH more gcncnUly natiBtiuiVary ou the tahjoel." 

Again, wriliug uu Iho mime subject, RokitaDsk; obwrres : 
"Tho conditions giving risQ to tliu production of umph; 
scma, and ilx puthogeay in general, alUiough much labour 
bus bcvu dovotod lo tlio aiTvclioii, are titill far from cb^ar." 
FurUier, Hasso, in epetkiDg of the affection, and n 
admitting thfi influence of catarrh and hooping-cougt: 
oceasional causes of the disease, remarks:— The character 
and real import of emphysoma most, howorort bo admittod 
to depend on other causes, tts y«t not thorou^jbly made 
out." 

These qnotationa will be 8uffioi«Dl to iudicato UiO 
tainty nhich at pro«ent exists with referoQOe to oor 
lodge of tho unlure and pathology of this afiection. 
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To the »tndy of morbid anatomy and pathology, a knoi 
ledge of minate structure is csBontial; benci^, the npU 
Btridee which thoso sciences havo made since the microii 
has rCToalcd to mt tbo iiitlniute orrangviacut of tbc rarions 
organs of tbo body. Important, however, m tmch knowledge 
is to Uie full appreciation of all diaeaned struotare oad 
function, ita value becomea doubly manifefit with refennce 
to the disease now boing considered; for there is probtiUj 
no afiection of the body, the BymptomH and physical ngns 
of which may bo as easily explained as those of palmonary 
emph)'soma, when onco wo are well acqtiaintad with the 
fltmotoial changes and modificutitms by which the die 
is tceompanied. 
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For a dcseription of tlto aoaUtiny lA Lbo hcalUiy limg, 
I maBt refer my rcsd«rs to tho Bret chsptor of Uiis work ; 
otid I now pAss on to consider llic cliangos which the lang- 
tiHHuo oudergoofl in the progress of cixiphy«ema. 

PuuiONAaT Empbtbbua is of two Idsda: — 
I. VKBICITLJUt EmPHTSEUA. 

IL Intbulout'L&b Eupuvsema. 

1^16 lirst is by far th« more froqnmt and more imporiAnt 
affectioit. I h«TG reroly soeo tlie second, eic«pt in adtunocd 
eaaea of tho flr«t klm). 

I. Pulmonarif Vf^i^Mlar Eviph/t/uwi cxistR in t^roo forms, 
which, although Uiey msy difler rr to their piilhalogical 
CMisfs, do not differ anatomically except aa to the extent 
to which they ioToke th* long. We have, firstly, that 
which is thi.> most partial, and confined to n few Kir-sara, 
or to ft BJogle loboletbe ; secondly, thitt in whidi tho wholo 
of ft lobnlo 18 «fi6ct«d ; and thirdly, that in which tho wholo 
of one lobo of ft long, or, more fri^iaently, the whole oi 
the Inng itself, is inrolrod Lu the diHuxKo. 

1. The first form of tho diHORSO, or pitrtial iohulnr ^ntphy- 
gffna, ia not oflon »c«n an an ind<>pendent afiection ; bnt 
in liuiga in which th« aocond form exists, we occasionally 
mf«t with am&U potohee of dilated air-sacs, especially along 
the margins of tho lobes — patches which, elcftrly, only 
involTo a few air-sacs, or, at most, n aingltf lobulotto. 
Th«so portions resemble onlurgod tohicIcs; and, as poiiitod 
oat by JI. Lombard, of Gcuei-a, many years ago, have very 
much the apj>carane« of tho msiclea of pemphigus. They 
pnah outwards the pleitrft, tto as to raise it abovo the level 
of tho surrounding hmg-tiBsue. They are not simple eleva- 
tions of the plenra, as may be distinctly seen in ii^octod 
preparations, when the blood-TOSSohi belonging to the air-sacs 
may bo obsorred ramifying beneath the plenra. Sometimes 
thoao partial omphj-sematoua patches extend for some dis- 
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tance olosg the ronrgin of the hasti of the long, aod tliey] 
thee have »n appearance very like that of a row of be^da. 

2. The second form, or lobular anphysana, is that moat 
frequently met with ; in Cact, in tho niBJority of jxttt-morUr 
flxaminntionB nbicli I have sc«ii, kidoo mj atieotion has heexA 
direeted to this subjitd, I have found this form of cnij>fay- 
sema more or lesH prevailing. It involTea one or more J 
lobtUes in different parts of the lung, asd is espccialln 
found along the margin of the base, at the anterior border, 
and upox of tho organ. This in tho kind of cmphyscnu 
BO frequently nK;t with in cuses of phtliisiK; I b^ve fthio 
Ba^ it in cases of pncomonia where the lung hati become 
consolidated; nud in one instance of this latter land the 
emphysema had all the appearances of having been recentlj 
produced. 

In this form of emphysema it is oa^ to trace tho dlffoiec 
dirisions of tho lung; tho boucdary wall of the lobule 
has not given way, and thonj is no interlobular omphj-sems,^ 
except in somo caHcs, and to a partial extent. Again, it 
by DO means follows that all tho air-fioes in an affoetcd 
lobule are equally dilated ; the most superficial ones, tboM 
especially heueatfa the pleura, suffer most. At the same 
time, it must be remarked that ibis unequal dilatation ie 
sometimes more apparent than real, resulting from the 
mode of prepaiation to which tho tissue has boen subjected, 
viz., iufistion and desiccation. During tho process of dry- 
ing, the air>sacB farthest from the anrface collapse most; 
and thus they have the appearance of being smaller than 
tliose which are more superficial, without any real differ 
hanng originally ousted between the two sets.* 



LDe 

etim 

'3 



ereneaJ 



* Some ocatomiBls ham ttD^tthfttlhe "wdolM" of thalogaaie 
larger ltiwant» UiesatfitM than 1b thabtctlor of the longB. Tfalastaio-, 
meat aeems to me altogether davoid of proof. It is qiul« tne tha 
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Th« cmplivscmntous lobulcH arc sucD on Uio «Qi&ce of 
the inng, proUiidiug beyond Uio lovol of the siirrooDding 
tissae; and along tiia tnarging of the tobea they often form 
projections of considerable sise, ia some instances becoming 
dcTclopcd into the so-calied "appendages." 

3. The third form of pulmonnry Toaicnlsr emphysema, 
or lobar emphyi/fiitfi, is by fur tho most important. As far 
A8 my obacrvKtiouE) go, it more frequently attacks both 



'Intig wliich has bean Inflated «sd dtlad, Ihs "vedolea" wbioh ara 
situnicd ni tlin siirfheis, boneath ths fHonn. appaar larger thnn ihoso 
which nrc idtufttcd at a dixtoncd from it. aii<l from the obiiunixUna of 
Uuiilit«l. in all prubabiiily, Uii Htahunent han boas luaJc; but itiuuatbo 
borne in mind thut Uiin U Uiu rMult of the oullupM uf the lung which 

Liakea t>Iace dariug ilcfticoaliou. Wlien a lutig Ib IniUted, and slowly 
dri«d. the sarface is Ihal which dries moat quickly ; and tha m>-MM aad 
atftoli ther« nliwtod, being aabjeotod to but little prAMare, do not 
coUapM to any Tury great extant, and tbun thoj miuntnin a nxe 

laqitptDadiing tlutt Ibcy orighuUy had : but with Ibe interior of tho long 

tihe case is altogether difluroat; the shrinking which necoMurily taJtcH 
place g)T«fi rise to conaidenble pntasitru on the air-sacs, and collapse 
of tbcm resulla, producing an appearaiice of small "rcmcl'-s." from tho 

rproeess which la adopted, and not iTom any utruetiiml arnuigemcnL 
tha naminatinn i>f the hamnn lung under variouii mndca of 
pFepaintian. anil of tho Ituifpi of oiber auini&ls, I bare been led to the 
tlnaion tlutt then is no real difference of size between the supeifiefa] 

^Uid deep ftir-«ao8 and al^reoli of the liings. Dor yot between these 
atraetarva in diffnra&t parte of the organ : nnr is it e«*y to see on what 
prindpU sncJi a caDdiUoR would be probable, or oa what theory it could 
bo oxpeeted. 
These obsemtfona, with reCerenoe to the healthy Imi^-. ui« equally 

I ^>pllcabl* to the emphyBematone or^an : and tb« &cts alludud to should 
be boTiM in mind, when we wish to mnke a comparison between the 
•fliMtB pffoduond by the ^maso on the supcrfidul and on tho docip-soated 

rair-saca. It i», I tliiiik, highly probable thut tho eircunmnnccii I have 
Klaii'd ba*e been OTerlooked by aulhota who have written oa t-mphy- 
Buma. and who hare dnyilt on the greater liabilily to distension of tho 
anperficial, aa compaivd with the moro dncp-seuted. luug-tisKue. 
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Inngn than one, and as well the lower as the upper lobo: 
It cOnetitntoB a moat formidnble affertion, and often dcHtro; 
life ot an earlj period. The cases in which T liitvo bad 
an opportunity of eecing the disease after dt^tb, hare be^i 
those of pGrxoca of adolt d^e. Its fcatoivB are 
characteristic, and It is cosily recognised daring life. 
coneistB of an empbygoma of the whole pulmonaiy tissae 
of a lobe, or long. Tha long-Hnbfctance boa a peculiar 
doughy feel, pits on preiisure, is wanting in healthy crepi 
tfttion, and has a colonr very closely resembling that of 
calf's lung. The whole organ is increased in bulk. No 
coUapso of tho lung-tissue takes place when the walls 
the chest aro removed, in mokiDg a piM-morttm esamiDa' 
tion; on the contTary, the Inng often bolgea f<»ward8, 
if its cavity were too small for it. It is also seen 
overlap tho heart, unless adhesions have occurred which 
prm-ont this taking place. Tho snrfaco of the lung is 
not un&oqnently marked by tho imprcssiona of the ribs. 
If a lung presenting this form of Uie disease bo carefully 
removed bom the chest, and iuflutoil tbrougli its brouotina, 
it will be found that it may be dii<londed to a very large 
size, without apparently any rapture taking place fma^ 
the inflation. Vi'hea the inHation is stepped, tho uir ira 
expelled from the lung Tery slowly, and tho collapse of 
tiie tissuo is often very incomplete. Tho luug presents, 
when intlutod, for tho most part, a porfiictly tunootJi and 
Isrel surface, except in those cases ^vhcre collapsed jmrliont 
exist; or where portions of Inng extremely emphysanatooi 
form projections or appendages. Frequently, the oatlines 
of tho lobules oiinnot bo distinctly seen, iu consequence 
of tho ruplurv of their boundary ualls having given risa 
to the prodaotiou of interlobular emphysema. AVhcn this 
ifl the case, the air may be prt^KHud laterally from QDe 
lobule to another. 
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In examining th« emphys«maU>i]!t Inng-Usene, to ascertain 
the anatomical cbange<i of which it is the scat, I h«TO 
■ adopted mi^thoda of preparaUon mmilar to thoso which I 
h»n mode ti»c of for the GxntmuAtion of the heialth}- Inug, 
Tis., flnt, inflntioQ throiigk a broncliial tnbe, and subse- 
qneut deRicofttioa; and, ooeondly, injection of th« blood- 
veescla witJi a coloiired BOlutioit of gel&tine, foIlowMl by 
inflation and deiiiceation. If we examine pieces of lung 
which IiftTe been prepered in either of these wnys, imd«r 
idiffHent degrees of developmciit of cmpliy&omA, wo are 
enabled to ascertain the exact condition of tho pulmonary 
tiRfme in the progrotstt-u Btag»s of t]i6 alTeotion, and the 
extent to which it Ims departed ft-om the normal type. 

In the early stagcii of the disenite we recognise a simple 

dilatation of the air-itacfl, an increase in the size of the 

alreoU, and a diminution in the height of the alveolar 

' walls, which, yielding with the distending carities, become 

jpftitially obliterated. Ah the disease progresses, the air-sacs 

[;i>ecoin« still more distended, and the alveolar walls, in some 

'instances, completely obliterated, eo as bo giv« a regular 

Bod smooth appcaninoo to the inner »urfaco of the air-sacs, 

instead of Uie honoy-oombed appearance chanctoristic of 

' tbeir normal slate. (See Plate V., figs. 1 1 and 1-2.) This 

distension of the air-sacs is neoeasarily attended with a 

divei^nce of the clastic fibres which enter into their com- 

.position, and with a general thinning of tbeir walls — a 

'vondition which prepares the way for the next stago in 

tlie progress of the disease, ris., a perforation of tlio wnlbi 

tbcmsolves. Thiti, nt first, h but slight; here and there 

a circolar or oral ojicning may be seen in the membrane; 

as the disease progresses, these openings become moro 

numerous, and larger; in some instances, the whole of 

^ttic walls of tho air-eacB and the septa of the alveoli being 

foctly riddled witli small ot>eDings, so that a horixouul 
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eectioD of the lang-snbaUncfi has a gouerol cribrifonn 
appearance. These opeuings are for the most port either 
circular or slightly oral. They esist in alt puts of the 
wftlls, and nro oftvn boch in the septa bctweu the alYeoli, 
boforo tho air-sacs are aufficicntly distended to obliterate 
the itepta. (See PlaU) TI., figs. 18 tod 14, osd PUto 
VII., fig. 15.) 

The Hiibae<]a«nt steps in the progreea of tho disease 
eonaist in a farther diatenaion of the air-sacs, an enlnrgo- 
ment of their pcrfarations, and a raptaro of the fibres of 
which their walls ikrti composed. Ah these results take 
place, the wallu become more and more imperfect, and 
the openings in them coalesce. A farther breaking dovo 
of tho walls then occurs, so as to leave but vorj partial 
partitions between tho cavities ; and in the most advanced 
stiLges of the diseaso these partitions undergo other changes, 
and are reduced to mere membranous shreds, or thin 
fibrous eorils, paseiug in various directions, traversing, in 
fact, the distended sacs, two or more of which, by tlie 
destmction of their walls, have united to form a singlo 
cavity. These cantles occasionally nssumo a large size, 
and project from the marpu of the lung; they sometimes 
also form api^endages, being connected with the body of 
tho Inng merely by stalk-like processes. (See Plate VllL, 
fig. 16, and Plate U., fig. 17.) 

These appendages differ much in form and volume. lo 
the latter they vaty from the sise of a nut to that of a 
pigeon's egg; and occasionally they are even larger. As 
has been observed by Louis, their elongated and rounded 
form sometimes makes thorn resemble the swimming bladder 
of s fish. They will sometimes empty thcmEclvcs from 
a sbtjle puncture ; at others, two or more punctaw's are 
roqutred before they will completely collapse. They present, 
in their interior, cavities varying in size, and traversed at 
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all angles \>j thin mombmnoas shrods. At the disU) 
extremity of tlto nppondagOB tlicMi cavitieB are larger than 
eleoirliere, and they diiimuHb towaris the end where th« 
appen:)ages join the lung. 
If we examine the inner aiirface of tho appendages I 
■TO just described, or of a portion of emphjaematotu 
ing-tifl,iuo which has ronchod uu ordinary degrc« of dove- 
opment, we tind abunduDt cvidouco that the caritics are 
formed by the dilated air-sacs. We recogniae at oooe, 
nnder the microscope, tho same appearonco of the lining 
membrane — via., its epithelial covering — as wo find in 
tlio air>sacB in a condition of health. 

I liHvo obaorvod an uimtomicnl dilTcronco in preparations 
of diflcront langa, which I Uiink i* inip^irtitut in il^ patho- 
logical bearing. In BOme InngR, in whirh tlie emphvAema 
has l)eon of the lobular kind, I have found the air-sacs 
<'diat«n(Ied to a very considerable extent, but I have observed 
little nr no perforation ; whilst in other Inngs, and eapecislly 
in those where the disease has been of tho lobar character, 
I have found cstensivo porforatioo, with certainly not more, 
and in some iustniicos loss, dilatjition than in tlioso olludod 
to above. la all tlio cahcs of lobar emphysema which 
'have come onder my notice, I have found the walls of 
the air-sacs extensively perforated ; whilst, in some c^ses 
of loburar omphyscmn, this condition has not existed. 
Those facts would socm to indicate that, in tho cases 
wh«r0 raptnro takes place under a dilatation which, in 
kothera, does not produce such nptnrc, there must be soma 
degeneration of the lung-tissue which renders it more 
Miable to give way. 

The condition of the blood-vessels in an empbyscmatoua 
long, affordet evidence of the cause of its aniGmio appear- 
ance. We find in the earlier stages of the disease, when 
there is simply a dilatation of tho luog-tissae, that the 
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onpiUxrios of the pulmonary plcxaa aro widitr Apart thas 
in n Rtoto uf heatUi ; tfao moshos formed by Uiem ire 
larger. Ax tbc waUs Ixwonie |»rfornt>>il. And tbo Baca 
farther dlMU^ii<l<.!il and broken, the capillariea become rap- 
tured; and benco wo have one cauae of the biemoptjais 
which occaaiona]];;' attends Uie progreas of tbo disease. 
Although this fi^mptom docs not nocesBsrily follow from 
the paliiological condition Jnsl alludiH) to. 

If vo exnmino « pi(!(« of Inng in a condition of extnma 
emph,vHemn, wc obwrre a numlier of amall blood-TesooIti 
taking their eonme in the membranous nopta and shreds, 
which I have previously deseribod aa traversing tbe cavities. 
The vascularity of these partB is extromely slight; and 
but little or no respiratory function can be ]>orfomio«l by 
than. 

In examining the broncbial tnl>CH iu eRipbywmatouB 
tongs, I have fouui) tboui oocasionall; dilated, and, more 
ei^cially Ro, in old standing <?aai>9. "Wliero rduent acat«, 
or long-continued chronic bronebilis has exititod, the mocont 
membrane of the largo tubes hsa been red, injeiied, and 
somewhat thickened ; but I have nsually observed that the 
smaller tubes were pale, and ex-sanguine, altbongh in 
Bome instances I hare found thorn till«d with mnco- 
pnruktnt matter. I have not soon ulceraticm present to 
any ease. 

If tlie smaller bronchial tubes of two portions of the 
same lung bo examined, one portion being healthy, and the 
otber emphyfiomatons, the tubes of the former will be found 
of a darker colour thau those of the latter. This results, in 
part, froiti the diminii^ht-il vasL-uIarity of the patmonaTj 
tissue in the empbysematous portion, as compared with that 
of tbe other, and, in part, from a similar condition of the 
bronchial mucouK membranG. 

Au alteration uf tissue, I havo froquuntly obHenvd, in old 
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met with oae infttaDce wbera this has oceiirred to ad; 
«onaiderab!e extent. In the case I Made to, a eavity 
existed as large as a amaU orange. The snbatasee of the 
lung from whifih the pleura iras thai) siripped was highly 
emphysematonB; and an opening existed at one spot, tbroogh 
wbtoh the air had escaped, and found its way beneath the 
pleura. 

InstanceB of evtenBive Bnb-plearal emphysema are, I 
believe, rare in adults. M. Gaillot, in a paper pablisbed 
in the Archives 0^n^rtth-» de Medicine, for 1833, baa 
detailed a number of such cases in children, who hiid been, 
for tho muNt pitrt, the subjects of long'continaed hooping* 
coufjli. In these caaoa the plouru was found, aft«r death. 
Tailed from Uio onrface in niinifirouR pnrtx of the long ; and 
in some iiistaoc^a there was cmphjiiema of the cellular tissoe 
of the mediastinnm, and even of the neck. M. Qnillot seems 
to me to here clearly shown that the pathological conditioD. 
just deHcribod, was a result of the disease from which the 
patients sofiorod, and was produced by the severe fits of 
ooaghing under which they lubonred. 
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CHAPTER X. 

EHPHTSEXA or TBB LDXOS — ITS PATBOUMIT, 

^poTtoDoe of n comet tiew of the lUbolagy at Iha Dianat, In 
refeiVBce to Trcntnifiit. Ike QaMtkui of Degtiwtaliaa of Tissnc 
CoDEiderML AU cmm oI Enphywtinn do! to bo isehiided wmkr tli« 
Htmo lieait. DiatinrtioD betwmi rkrtiAl uid OeiMra] Bin|AfBeou. 
Mr. ItaUwy'* Vie* of Futtj- l>«igieiipnition. Viewii of I>r. WtlliaBut knd 
Pr. Jennor. IiiT««tigBt>oiu of the Aathor. CoBttilulionAl NtOore of 
Iho I>is(**e : its IIcTcditiu7 «)i«r»ctcr: etc. 

I OATB, ill the previous clinptor, traced oat Iho Tariooa 
anfttomica] obongos whiob take plieo in the lung-tixssc in 
cmpbyBcma. These ehangcfl may be brieflv de«i<criliei) as 
disteosioii, perforation, atropb}-, and brealiiiig up of tbo wulb 
of the air-t(a«s. In diBer«nt parts of one and tb« Kamc hing, 
which ma; present the disease in different stages, tb« rarioua 
condition)) ennmcrated may fn-tiucntly be seen ; for instance, 
towiu-dtt tbo murgias or borders of tbo lung, and at its apex — 
parts wbicb bavo a greater tendency than otbera to t)ecoD)o 
oSectod — tbo disease may bo seen in ita most devclopod 
form, and " appendages " may exist ; whilst away fVom these 
spots, and in the dcttpcr parts of the Inog, tbo stage of 
perforation, or of simple distension, may not have been passed. 
The next point wbiob presents itsolf in connection with 
our snbject, is tbo consideration of tbo pathology of tbo 
disease, or tbo nature of tbo morbid action wbicb roaolta 
in tJjo stracturul changes I have previously described. 
An cxaEoination of this question lies at the root of tlio 
therapeutics of the alfection, for it is obTioasly impossible 
that we can Kciontifically direct our mvasures towordt 
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checkiDg its prograss, ag long as our kiiowl«dga of its 
jwitbology in imperfect. XJadonbtcdly the sabject is still 
involved iti mucli obscurity; and no good can possibly result 
from any uttompt to dogmatizo ou it. 

For the olncidfttion of tho natnro of many patholoj^al 
processes, a knowkdge of morbid aDatomy nlono i» often in- 
sufficient; and altLongh it may nlTord indications oftliemost 
important character, confirmatory evidence may frc^inontly be 
derived from other soarcee, and especially from an cxaraJDntion 
of the manner in which a disease is influcnntd by oortaia 
modes of treatment. To this point, and to the indications 
which may bo derived with rcforsnoo to the pathology of 
omphysoma, from tho effect produced on it by cett^ i«> 
medial agents, I eliull Itiivo to recur in speaking of the 
trvalmout of tho disoasc. 

The groat quoKtion for conaidcratioa, 'm connection with 
tho pathology of emphysema, is, whctlier thoro ia odj 
degeneration of tissue cither preceding, or attending, tho 
affection ; whether, in fact, there is any local or general con- 
dition which flo interferes with tho normal natrition of the 
walls of the uii^sOM, KB to cause thoir perforation, rupture, and 
oven total destraotion. If it could be shown that, either is thd 
elastic fibres, which are so nnmerons in the waUx of the 
air-sacs, in the basement membrane, or in the capillary 
blood-vessels, certain changes take place of a dcgeoeratiTo 
obaracter, a very important step would have been mad« in 
reference to oar knowledge of this disease. 

The first appreciable anatomical change which oocqrs in 
the lang-tisfloc is an increase in the size of the air-sacs. 
This must necessarily be attended with a h)BS of elasticity on 
tho part of the clastic fibres, which, on being strotohed by 
mechanical power, are anahle to recover themselves. \S'heQ 
we find emphy»(.-ma cxiirtiug only as a partial afiectiou, and 
in conjunction with some old-standing disease of the lung, 
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we can reftdilj imsgioe Uiat it may have been prodnred b; 
meobaiiica] violenoe, wliilst the tissue affected vaa in a 
Iiealtliy »tAt« ; but wlion wo sco tlio diacMO, ovoQ in modeimtely 
young pemouii, cK^cping iiiBidiooslj- on, and attAokiog tlie 
whole of one or botb loDga, without th« prorions occurrcuco of 
loDg-contiuaed or violeut «ongh, we enn ecarody imngine 
that changes of so oxtcTtaivo a cliaract«r can rcsolt from 
mechauicat yioteat^A, Qulest) there exist itome morbid ooq* 
dition of the Ittng-tissae. 

My ovD obBervations have led me to conclude that all caBes 
of ompbysema cannot be included, either with reference to 
their iMitbology or determining cause, nndcr the same head. 
AVhoro the diBoaso is partial, and situated, as is tbon usually 
tlie ease, along the muTgius and at tlio apex of tho lung, 
axii is associated with, or bus followed, some other pulmo- 
nary affection, — as, for instance, chronic bronobitix, or, in 
fact, any disease which has been attended witli U>Dg-8tanding 
or violent cough,^I bclioTo tho morbid ehaogos may bftve 
boca brought abuat mainly by meebaaical vioUiOce, witJioot 
there hariug been any pro>«xiHting ailectioa of the long- 
tisBoc. The geueral appearance of tho Inng'substaooe, in 
these eases, is very different from that which chnrscterixes 
the dtSMM to which Uie name lobar emphysema has been 
given; tbe ti»sno lias more the appearance of that of tho 
healthy lung, but it is paler and more antemio tlian the 
latter. It is (jnito true that in these cases the same anato- 
mical changes — dilatation, perforation, etc. — take place in the 
progress of the disease, as in tbo larger and more formidable 
affection; but tbeijo changes iMcessarily ensue, not only 
from a rupturu of the olastie fibre* and buiwmcnl mcmbmue, 
but also from the giving way, and absorption, of the oapillai; 
blood-Te»sels — circumstances which lead to imperfect nutri- 
tion and coiisei]uent atrophy. 

Lobar emphysema is a diBeaso which has b«oo but 
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imperfectly treated of by nyatfimatio wriUrn, «Dd Lu Dot 
received the sttcntioD which its importance d«8crre8. It 
is tme that some of onr grost pnUtologicds Iiare recognized 
it as A snbetantiTO affoction ; but, practically, it lias oot fac«n 
safficioDtly distingnixbed from the more p^rlial, and less 
fortnidablo kind of the dinease. Aa I hare before remarked, 
it is occaaioRally Rcen in early life ; but the most onmcronB 
and most marked iuatances of it that hare fallen under my 
notice bare occured in adults. When fttlly cstablisbed, it 
presents symptoms easily rocognizod, and these will form the 
subject of future considoration. 

That this form of tho ditteaiic diffors veiy mntcrially in ita 
pathologj' from the partial emph^'sema which I have spoken 
of in a former pftrsgraph, will, 1 think, be admitted by all 
vrko will give a careful attention to the subject. The ^ 
insidiona manner in which the disease sometimes comes on ; ^^ 
the almost entire abeenco of cough frequently observed, m | 
well as of all other symptoms, except a gradually increaiiing 
dyspnoDa, and, as the patients constantly describe it, a 
"smothering in the chest;" the occasional rapidity with 
which the affection progresses ; the seooudary conseqnences 
which cnsne ; and the gcncrul cachexia which ofton eupcr- 
vcnc« ; — all point to the grave character of the malady, and, 
I believe, to ittt conHtitutioasI origin in some degeneration of 
the pulmonary tLisue. 

But if emphysema bo the result of some degeneration 
of the lung-tissue, it behoves us to inquire what the nature 
of that degeneration is. On this point a good deal of 
obscuHty still existn. It does not appear that much 
attention has been given to this part of the subject ; and its 
important bearings on the treatment of the diseuso have been 
but little dwelt on. 

In a paper which was presoDtod to the Royal Medical aDd 
Chirurgieal Hoci«ty of London, and «ub»eqae&Uy pabliibod 
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in tbeir " TraDHicUoDE," Mr. Bamej has describe<1 tbe 
condition of &a trnjihy^mnioaa lung, which he seems to Imve 

,ezainino(l trith greiit cnro. This lung was taken from a 

abject forty years of ago, and the c-inpliyKcmu seems to hare 

only partial ; for th« general aspect of tlw lung, 

[tspocially in the vidnity of the emphysematons parts, is 
descrilHid as being healthy. A few tubercles, howoTcr, 
esisled in some spots. Mr. liainey found the pnlmouary 
membrane in the emphysemstous portions more or less stud- 
ded with fatly matter ; and he has expressed an opinion Uint 
this deposit of fat is the proenrsor of tho perforations and 

pwibeequent changes which take pltico in tho disease. • As it 
<loes not appear that Mr. Baincy has obscrrod this condition 
of the lung-snbstanceas a general accompaniment of emphy- 

^scma, but only in the specimen from which he has drawn 
lie chief GouclusioiiH referred to in his paper, and as his 
observations havo not been confirmed hy subuoqucnt in- 
quiries, the pa'hological riew he lias sought to establish — 
Tiz., that the disease is the result of fatty (Icgonerfttioa^ 
cannot ho considered m setUod. 

In the Lnmk'iun Iccturest for 1862, delivered at the Royal 
Coll^ of Pbj-«ician8 of London, Dr. C. J. B. WillinmB, 
in speaking of emphysema of the Inngit, saya : " It is fatty 
degeneration of tbo lung'tismio which aids in bringing about 
the atrophy and ruplurc of tho cells.'M 

WiUi tho eaeepUon of the two authors quoted above, no 
pathologists, as &r as I am avrare, have supported the opinion 
that cmphyHOma is produced by, or attended wilb, Caltj 
eneration. On the contrary, one of our most aecnrato 

^ohserrers of this disease. Dr. Jenner, to wliom wo aro 
indebted for an able paper on it, has expressed his opinion 
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th»t "the most freqnmt aantonii«a chaoffe in th« i u 
reducing lo«« of iUcWi,,, ..i« fib,,„« dege„.^t°^!L 
the ooDBeqden™ of (ho exudation of that varietx o/l T 
which c«apo8 from tho eapilkries, «hon th<,j at^'tho «^^i 
sliglit bat long-continutfd congestion." • ' 

With the view of ascertaining whether emphv«fi™« - 
preocdwl by, or has assocUted with it. f«ttv .l<.»i, .■ '" 
the .^hnonary U.., X have .ade a 'JZ tSLt-:: :[ 
a large nmnbor of Bpecimens of lunp, „hich wore the ^t I 
the disease. These ^K^imm. wx-re taken from Jnn™ whlh 
presented tho affection iu «U its varieUoa, whether partial 
general. I have not only aahmitted to eMmiaaUon'' ih ' 
diseased portions, hat (where Iho disease was partial) piece* 
taken from oonUguons parts, and where tlio Inng-tissoo wa! 
appaienUy healthy. The general results of my investica 
tions may bo briefly statod as follows : In the largo nia^^" 
of cases I have found iio indications whatever of fatty matter- 
in some few instances, howeTer, I havo eeen deposits of &t ' ' 
the walls of tho air-sacs. 

My examinations Imre been eondnctod with tho microacooe 
on recent, and dried specimens ; and also by heatine ih 
lung-tissue between pieces of s'aea, so as to dissolve out the 
fat, if preseut, and tbns get indications of its existence. 

In examining this question, I have riewcd it in soreral 
tights ; and, eousidoriug that the disease might possibly be 
due to some affection originally commencing in tho o-npillarv 
blood-vesselB, and producing ninl-untrition in the palmonarr 
tissae, I have made a careful examination of tho benches 
of tho polniOLitrj' artery, from their commencement to their 
tomiiuatiou lu tho pulmonary plexns, in order to ascertain 
if they were tho »cat of fatty or atlieromatoua degenera- 
tion. The results arc that I have found in some cases 
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I uitUag in tbe bnmcbus or Uiu pulmonary arteries, 

'and ia their capillaries, vlitlst in otbcrti I Lutu foond uo 

indicatioDH of it whaUiTer. In the cases wbcrc Ibo atb«roma 

oxiRted in the pulmonary aTtoHcH, I tmvo alivajs found it in 

the aorta : so that tbe sfiecUon of tbe former Teasels must be 

otmsiderad as aimplj' tbe result of the general tendency to 

arterial dogenetatioD, and not as possessing any specific bear- 

: cm tbe empbysenuttoae condition of the long-tiBsne. 

I bam further endeavoured to ascertain, 1^ caiofol micro- 

1 examination, irhethor any upprccisble diflcreoco could 

tnced bctwocu the vIuHtic librcu) of tbe cmpb_^1;cal•tOlU 

I lung, and thoso of the hcidtby luug. Here, uguin, I am not 

I able to say that any marked distiuctioo oxisled bcturcen the 

l.diseased and healthy Bbrus, except thut tbo former soDictiises 

'^appeared leas regular in tlieir outllno, and lind less tendency 

to cm'l Dp at tbeir ends ; hut as to straotnral change in tbe 

fibres, I have not been able to satisly myself that any had 

taken place. 

Considering, therefore, the facts and statement I LaTO 
addoced in connection with this qaestion, I cannot agree with 
the TOW that has been exprossod as to the dependence of 
UDphyeema on fatty dc^'ncnitiou ; for when wo find thnt 
Lihis eonditiou is only on occasioual, and not a constant, 
Kcoompanimcnt of tbo disease, wo cannot look upon it 
las its essential and predisposing oausc. Nor can I, on 
'the other band, agree with Dr. Jenner in bis view of 
tbe nature of the degeneration — at least as regards tbo 
lobar form of emphysema. It is quite possible that, in 
cases of chronic bronchitis, there may bo congestion of 
ftbe pulmonary ptoxuE, which may give rise to a weaken- 
ing of tbo walls of tbo air-sacs, and that, under this 
condition, tbe sacs may become distended and mptnred 
by the act of coughing; but this will not apply to tboso 
casM where the emphysema is of the primary kind, coming 
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OD witbotit anj pre-existcDt affection of tho bronchial 
tuWa. Tu Eucb cases tho doj^Dcrntivo process is Uio first 
step in ibo diMtasc ; aud iu)y cougcstiou whidi may occur 
is but « meoDdary coiiscq(iciic«. 

But althoogh microscopical examination doea not enable 
UB to detect aaj Btructoral alteratioc in the oltinuta tissoei 
of tlio air-sacs, and tho application of other means fnr- 
oishcB us with no proof of the prescuM in them of any 
morbid condition ; yet, that degeneration does not eixist 
is by no means dctormiuod by the failnro of onr present 
methoda of inrcstigation to demouiitrate it. It is quite 
poMible that the elasticity of the yoUow fibres may become 
impaired, or even destroyed, without any strnetaral alten* 
tioR resulting, iiach as could be appreciated eren with 
tho highest powers of the microscope; and it is also 
equally possible that changes may occur in the Mood- 
ressels, giring rise to mal-nutrition of the pnlmonaiy 
tissue, and yet, that we may be nnable to distiDgniab 
them. We see in this disease, as in many others, the 
secondary ohangea, as I baro described them id ths ' 
previoos chapter ; bat tlic primary and essential ones we 
cannot recognize. 

Nulwitbetandiug, howorer, that my investigations do not 
enable »ie to say what is the exact nature of tlio degenera- 
tion which leads to the production of empliynenia, nor 
j-«t, whether it commences as nu aflection of the capillary 
blood-vessels, or of the elastic fibres and basement mem- 
brane, I do not entertftin the slightest donbt that fA« 
diseate in iU sevtrer j'orvis is of a CGHstittitional .nature ; 
that one o/ itt most important features, and perhaps the 
primary step in it, is a mat-nutritton of the puimonary 
tissue, causing its defeneration, and giving rist to all tlie 
structural changes winch I hare pret-iovsltf described. That 
fatty deposit oooosionally exists, I have already stated; 
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but tli« question arises wlietlier tliis is « primary eaiam 
of lhi> ftuntomicttl cLiiugos which tuko pUcc, or vbether 
it may not bu tlio result of llio impvHcct uutritioa which 
necessarily eosues in the progress of tliv disease. 

The view which I have taken, of the con&titutiouol nature of 
empbysoma, receiver Hupport from the facta which hare been 
brought forward with rofereuro to ita hereditary character. 
On this point I quota the observations of Jackaon, which 
Aimiiih us with very important results. He found that, 
of twoDty-oight persons BuBcring from emphysema of the 
longs, ei^]teen were born of puriiuts (fulbur or mother) 
affected witli the mme disease, sCTeral of whom hud died 
of it. In some instances the brothorii and sisters of these 
persons wore also emphysematous. On the other hand, 
of fifty persons not affected with emphysema of the longa, 
throe only were bom of cmpbysomatous parents. 

FootM of this kind tend to throw great doubt on the 
optnioD that emphysema is solely prodac«d by mechanical 
dilatation of the healthy oir-saos, and to fnTour the view 
th«t it has some deep-seated pathological caase in con- 
nection with the lung tissue. 

Some pathologists hsve eapposod that there is hyper- 
trophy of the pulmonsry tissue in emphysema, imd M. 
Lonis has eudearonrcd to sccoutit for this condition, on 
the piinciplo that all niL-mbruijous atruetttrcs bceome 
thickened in proportion as they are dilated; and he 
quotes, as instanees, the effects produced on the cc«o* 
phagns by cancer of the cardiac orifice of the stomach 
~-on the stomach by a like disease of the pylorus — 
and on the walls of the heart by dilatation of that 
organ in oonsequoDce of obstfuction. My own rcm'archefl 
do not enable me to agree with the view tliat any real 
hypertrophy takes place in emphysema; and with refe- 
rence to the explanation which has been given by M. Louis 
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of tbe cjtniie!! producing b^perbophy, it nppears to me tlutt 
no analog wbatever exists betircen tbe cases he baa brought 
forward and ihe disease under consideratioii. It is bmo 
that in cmpiiyaoma there is a retention of air in the air- 
•BOR, but th<!TO is no obstruction to ita oxit from tbcm ; 
and even if sucb obfltmction did exist, tbero would bo so 
resetnUance between the condition Uius produced in the 
lung, and that produced in the organs alluded to by M. 
Louis. The air is not dtivGH from the air-<acs — as the 
blood is driren from the heart, or the food from the stomach 
— by forcible contraction of their walla, but by their elastic 
reaction. Kow, in cmpbj^ema this elasticity is impairmi, 
or lost; tho air itt couBcquuutly retained passively, and 
not because it cannot be forced through an olMtrudcd 
ori£co. Tlte sir-nacs are not called upon to perform exln 
work; and no element of hypertrophy, such m M. Lodlb 
supposes, can consequently exist. 

In considering the pathology of a disease, as I bave 
before rcmariiod, wo often derive material aid from obserr- 
ing the manner in which it is influenced by certain remedial 
agents ; and with reference to emphysema, I think we 
may gather from this source rery important indtcntions. 
From a closo study of the disease for some years past, 
and a careful observation of the results of trcatmont in 
anmerous cases, I am convinced that, setting aside the 
bronchial and asthmatic symptoms which are so conslanUy 
MSOOiated with the affection, the main principles on which 
emphysema should be treatod are precisely those which gnidd 
us in the treatment of diseases attended with degeneration: 
such, for instance, as Bright's disease of the kidneys and fatty 
degeneration of the heart. The principles most be modified 
in reference to the peeuharities of emphysema ; but, as oil 
these points will form the subject of consideration in the 
chapter devoted to the <jaeation of treatjnent, they are merely 
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alluded to here ia connectioa with certaixi infarcDces which 
will be foosd below. 

Id coDcladltig this porijoo of my BnbJMt, I shall etato 
briefly the circamataucca which iudoce me to belicTc tliat 
emphysema is tlie result of some degeneraUvc proooBs; 
and althoogli it would be more satisEactoiy to bo able to 
Bpeak positively as to the exact nature of tbo dc^jpncration, 
j'Ol, for all practical purposes, it is suEBciont to point out 
the general pathology of the mnJady, aad to tndicato tlw 
principles on which it should bo treated. 

let. Tht.< high degree of derolopmoDt which the discaao 
often reaches, without any previous tuHtuiy of riolciit or 
long-standing cough, either in connection with broiichitia, 
booping-cough, or any similar afTcwtion. 

2iid. The frequency with which tJie disease attacks tbo 
wliolo of both lungs ; and the uniformly equal character of 
the morbid changes often observed throughout all part* 
of the lungs. 

3rd. The hereditary nature of the disease, aa abown by 
tlio obMrvatioDs I have alluded to. 

4th. Tbo mannfir in which the discaso is inflnonocd bj 
Mrtain remedial measures which arc known to aet bencScially 
' OU otbef diseases attended with degeneration of tissue. 
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BUPHTBEMA OF THE LUNOS — IT8 DETERimnXO OATTSBS AJTO 
UBCHANIBU. 

Two Priacipal Theories of Uie Drtenninlng Caiucs of the 1>i»(*M. 
Viows of LocaDec. Theory of Dr Oairduor 'Die M^chanlnn of 
RMpintioD. Effects jirodiioei) liy CoUniise of iho Lung. Thn Eiqarn- 
toty Thcoiy. Thn Modus Oi>ntnn<]i of Eipirntoiy Effi>i1"- Tli« 
Aluitamii-n] Amngnmnnt nf tlic WilUs of the Cb<?Hr. ami tbn Dinpoci- 
tion of the Lungs. EfTucl* of l''onN»l EspinUion. The cbm of M. 
Orous. RuGiUU of tho Author'* OhRdrratioM. lufivqueiuijr cf the 
Disease as a Sequel of PleiirinjrEuid Pueumonin : itii bcfjuent oonuraiM 
iu Tuberuulur Liugi. Gmc* TMordiNl bj M. UuilloL 

I HAVE endeavoared to show, in sptiaking of the pathology 
of emphysema, that aU cases cannot be included lud^ 
the same bead, and that some, in all probability, ariao 
Hpontaiieously ; whilst others ma; be dependent upon a 
pre-exifltent afiectioD of the bronchial tubes, and may be 
caoacd by mechanical Tiolence. The connection of the 
diseaso with broDcbitia has long been recognized by patho> 
legists ; and, with few 4>scoptiong, the general opinion 
Bcoins to huTo beon that this alone was its determining 
cause. It is true that Lobcrt admits the spoutaneoas origin 
of emphysema; and thiit Ilasso, whilst agreeing with ihb 
general opinion that catarrh is the principal oocauo&al 
eaase of the diHoasc, states that its character and real import 
depend on other causes, not thoroughly made oat. Louih 
also, in his " Kcscarchcs on Emphj'seraa," denies the 
dependence of the disease in all cases on pulmonary catarrh ; 
and admits the possibility of its development without any 
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each pr«Tious affectioD. The obeervationa of Louis are eo 
imporlAQt on tlu.i point, &nA the Btatcmcnt lie makes, as to 
the existeaoo of dy8i)n<ca and oppression long before Uio 
ocearrenco of cough, so eutirclj- accord vdih the rcsulta of my 
own esperieiDce, that I (looto the following Fcmarkti from hia 
paper: — "Setting aside the cacieii where dj^pnoea cotild be 
traced back to very early youth, and in which cough did not 
generally Bupcrvcne till much later, the oppression was not 
nearly alwayu preceded by polmonary catarrh ; and in many 
patients catarrh did not come on til) one or moro yeart after 
the commenocmont of the opprcsHion ; whence thiK necessary 
eonclasion — that cmphj-scma can develop itself, and in fact 
does tolerably frequently develop iti^elf, without pulmonary 
catarrh. This conoluiiion is uguin, in some mcsanre, con- 
firmed by tliia further fact, that dyspucca oft«n appears not 
to have increased in an appreciable degree after a severe 
acQte pulmonary catarrh ; and when wg recollect that the 
maximum of cmphj'sema nstislly has its seat along the thin 
borders of the lungs and their adjacent parts, whilst acute 
pQlmouary catarrh has its'seat behind and below, wo shall 
bo forced to conclude that, if catarrh has any inBuenco 
whatever on the development of cmphygoma, that inllueuc« 
is slight, and, without doubt, but raruly exorciKud." * 

I think Louis has underesti mated the influence of hron- 
Uua] aflectionsi in giving rise to emphysema; bnt of the 
correctness of his observations with refttrence to the early 
existence of dyspncea I have had abundant proof. 

Although there is now, for the most part, a general 
agreement amongst pathologists, as to the dependence of 
emphysema on bronchitiB — and as far as regards the partial 
forms of the disease I entiroly agree with the vitiw — aad 
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further, that its mcefaanicul prodnction is in some w»; 
aasoclated with bronchial inflnniRuUoo, yet, th« exact manner, 
iu which the dilatation and raptoie of the pnlmonu; tieaaa 
are broagbt about, has been the aabject of much discoBsioB, 
and haa given rise to great diversity of opinion. As tlie 
qucAtiou is one not only of great interest, but of much 
juttotioal importance, it is neccBsary to conaidei it at some 
leogth. 



Bpeakiog geaatf^ with roforenoc to the determining 
cauiiea of emphyacma, wo may sny that two principal IboorioB 
have been entcrtainod : these are, respectively, called tli* 
inHpiratoiy, and the expiratory, theory. 

By those who hold the former view, it ia snppOHod that 
dilatation and sukgequeut ruptnre of the air-sacs of the long 
take place as the result of their oTcr-distensiou daring on 
inepiratory aet; by those who entertain the latter new, 
that these renulta are bronght about by ex[Hiatory eObrts, 
especially hy the act of conghiug. 

Laennec, recognising the frequency of the diaeaae as a 
sequence of pulmonary catarrh, supposed that it was ocoa- 
sioned by an OTer-disteusion of the air-cells, from an accnma- 
lation of air taking place in them, in consequence of the 
obstructed condition of the bronchial tubes. He says : — 
" The small bronchial tubes aro distended by the viscid 
macus, or by tho swelling of the mucous membrane. Now, 
as the muscles which act in inspiration are strong and 
numerous, and as expiration, on tbo «ontniiy, i» only 
produced by tho elusttcity of the parts and tho feeble 
coutrucliou of tho iut^ircoi^tal muscles, it most often happen 
that iu iDspiratiou, tho air, after having overoiMne the 
reaistance which was opposed to it by the mooua, or by the 
tumefaction of the mncoiis membrane, cannot overcome it 
darm^ expiration, and remaios imphsoaed. The following 
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inspirntiouR add farther to the dilatation of the cells to which 
the obliterated tube leads. LuHtly, the distensioD, by tlie 
heat of the lungs, of tlio KJr introduced oold into tbo choBt, 
must contnbutv to this dilntittion." 

The tlicorj', tliua advanced by Laennec, iti based on a view 
of thu rcicpiratorr function which has been prOTCd to 1)« 
MMotially incorrect ; viz., that the miq)iratoiy power in 
greater than the expiratory. The researches of Hutchinaoa 
and others have ehown that tlie power of forced expiration 
considerably exceeds tliat of inspiration. This impoi-tant 
[diysiological fnct cannot be too constantly bonio in nund, 
in consideriDg tho nature of emphysema. 

But farther, it liaa been Bfaonn by the reseikrahes of 
Gairdnor, and others, that aa accumulation of mucuH in tho 
bronchial tubca, auoh as La«nneo thou^t would lead to a 
distenHiou of the air-soos, hae an exactly opposite effect ; and 
in, in fact, followed by a oolUip»c, and not a dilatation, of 
the pulmonary tissue. Dr. Gairdnor has shown that the 
l»lhol(>gicaI condition of the lung, which has boon known 
under the name of lobular pneumonia, is nothing more tlian 
a collapse of the long tissue, which — unless tlie affeclioo 
have existed for a long time, and have produced atrophy — 
ma; be readily distended, by inflation through the bronchial 
tube leading to it. He has found tliis state of the lung 
following bronchitis, and constantly asHociateil with obstme- 
tion of the bronchial tubos leading to the affected part. He 
accounts for tho produoUou of the collapse in the fullowing 
manner : — 

"Tho bronchi are a series of gradually dimiuiahing 
cylinders, dividing for tho most part dichotomouRly. If a 
ping of any kind, but especially one closely adapted to the 
form of the tube, and possessing considerable tenacity, be 
lodged in any portion of such cylinder, it will move n-ith 
much more difficulty towards tho amatlcr end, and in doing 
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•o will close lip tho upcriiig liiIm) much nioro Ugbtly tglliiat 
the passage of Kir, thao when moved, in th« oppo«it« diiw 
tinn, into a wider upace. If fiiich a plug I>c placed OTorft 
bifurcation, it will, oven if freo-lj' moring in Iho largor 8pac« 
it) which tt lies, be of Hoffloient l>ulk to fall l>a«k apon one 
or other of tho sabdinsions during inspiration, in the 
munner of a ball-valve apon the orifice of a Hjringe, and thus 
completely occlude it. The couseqnonce of this mechanical 
arrnugcmcnt must inevitably be, that at every expiration a 
portion of air will bo cxpvllod, which, in inspiratios, is not 
n^ston-d, i>nrUy owing to tho comparative weakneea of the 
iiiapiratory force, and in part to tho valvular actiOD of the 
plug. If cough supervene, the plug msy bo entirely dis- 
lodged from it^i position, or expectorated, the air, of coorM^ 
returning freely into tho obstrncted part ; but if the expira- 
tory force is only auCGcient slightly to displace the plug, bo 
as to allow of the outward passage of air, the inspiration 
will again bring it back to its former position ; and th« 
repetition of this procoss muut, after u time, end in a perfect 
collapse of tho portion of lung usually fed with air by the 
obstructed brouchns."* 

In confirmation of the view, that obstruction of tho 
bronchial tubes leads to collapse of the pulmonary tissue, 
we have the results of experiments performed by Mendel- 
eohn and Traubo. Thc»o oxiwrimentcrs introdticod into 
the trachea uf ccrluiu auintal» small hard bodies, which they 
pushed down into the bronchial tubes «» far «8 possibh). 
The gcuerul result found, on examining the lungs of ttie«e 
fluimiilu aftor death, was, that the )>orlion of long 
CO uu tooled with tho tube which was obstructed by the 
introduced plug was rod and void of air; in tact, in a state 
of collapse. In addition to those facts and observations, 
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■wbicb maj be addaced ngiiinul th» tbcoiy advanced by 

Lnonnftc, it may be stated Ibat the seat of pnbnonary empby- 

Boma, wben it exists ii« a partial affection, and tbat of 

ob«tTact«d broncbial tnbes, is not the same; in fact, the 

two affections bare sltogetber difforont lowOities, broncbial 

iuflammatioa and colbipse beinR most frequent in tho lowe? 

and posterior parts of the lungx, and empbysema in the 

npper and anterior parts. It has been shown, by the 

rosearcbcs of Oairdner, Lebcrt, and otbers, that pnlmouaiy 

collapse and emphysema aro frequently found eusting 

together in the name lung; and the former anthor bas bo 

eoDstantly seen the two affections associated together, that 

ho has looked upon them as having the relation to each other 

of cause and effect. Hence he has songbt for an exphina- 

Uon of the production of emphysema, in the altered relation 

wbieh the collapsed lung bears to tho cavity in wbicb it is 

plteod, as compared vrith its relations in a state of health. 

HU opinions may bo summed op as follows: — Adopting the 

riew tbat emphysema is prodaood hy tlio force of the instpired 

air acting on the walls of tlie air-sacs, ho conBidcm the 

disease in the light of a complcmontar}- loeion, depending 

upon the fact that a portion of the lung has become dimi- 

nicked 171 bulk and incapabU of d'tttfimon. In conseqaonce 

of this condition of the lung, wbicb is found in pntmonaiy 

collapse, those portion!) of the organ wbicb remain in a 

sound stittc receive into them a larger quantity of air than 

UKiial, in order to till the spuee previously occupied by the 

portion now collapsed : honoo over-distension of the air-sacs 

and rupture. 

Notwithstanding tho very able manner in which tlio 
author of tbo above theory has supported his views, it 
appears to mo that there are circumElancea which tend to 
inralidat« his eonelusions; and that tbo cicluaive doctrine 
of tho production of empbysema which he has advocated 
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will not bear the test of striot climcal inTOstigatioii. Tlut, 
irlion ono portioa of a long is collapsocl, it nocosMinljr 
follows that Um sodbcI portions of the o^d will expand 
be^nd tfaeir asaai sue, so m to fill tha sptoe preriotuly 
occupied by tho collapsed long, and dilate the tbonoic 
cavity to the Buiie oxt£iit aa before, appears to me to be 
opposed to what we know of the mecbamsm of respiratioo. 
During respiration the cbost expands, to make room for 
tho dilittint; lungs, sod it will only expand to the extent 
roquired by thu nmoont of air which enters the lanffa. 
Tho nir ia drawn equally to all parts of tho longs ; neither 
the muscles of tho chest, nor tho \unf^ themselves, bfive 
any power to deUinniTte tho air to ono part of tho organs 
more Uian to another. No exttrual force exists which 
can acc^mpliBh such a result ; and therefore it socms dtffi- 
cult to uuderstaud how a diversity of enircuto could be 
produced in different portionR of the lungs, so great as to 
lead to an over-diRtcnaion of «omo pnrt», whilst others 
remained normally dilated. That, when coliapeo of a 
portion of the lun^ takes place, so that do air can bfr 
reocived into it, the same quantity of air aa previoosly 
entered finds its way into the cbest, so as to dilate it to 
Ute same extent aa before, appears to me extremely donUfnl; 
and such a view is, in mj opinion, opposed to other p«tbo- 
logtoid facts which wo witness in connection with tho tangs. 
But if we admit that this vicvr iu correct, and that in pro- 
porlioii aa 8onie parts of the lung collapse, others beconw 
more than normally dilated, so that the chest reaches its 
previous state of expansion, then the air woold become 
diffused tbrooRhout tho whole of tho lung remaining sound, 
and not be driven, or drawn, to any paiticnlor locality. 
The consequcnco of this would bo, that an iucroAsod small 
dilaUttion of every part would compensate for tho mtnl 
of action of the small collapsed portion. There would, 
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under tliece circftDUtanoee, bo no special BtnuD on B117 
particular part of the pulmooaiy tismo — do muh of iiir to 
one part more Uian to another. But furthor ; if, a» thft 
result of pulmonary coUaptie, any portions of the long 
become abnonnitlly distended, ao as to lead to tJie pro- 
duction of emphysema, it appears to me that it ought to 
bo tliose which lio in contigoity to the collapftoj tJHsne. 
Bat we do not find this to be the caae ; on the contrary, 
the collapsed portions are most frequent in the poaterioi 
and lower parts of the lungs, the emphysomatous at the 
apex and along the mar^ns. It is true that l>r. Gairilnor 
has found, in some cases, patches of emphysema tying 
side by aide, with tbo collapsed tissue, and I have neen 
tlie same thtog myself; bat, as a rule, tlie two affeotioua 
have, as I before stated, different seats. 

From the views I haie expressed above, it appears to 
me very difficult to account for the production of emphysema 
by a forcdble distension of the lung as the result of an 
inspiratory act; and, especially, if we consider the amoant 
of distension which the longs will boar, when in a healthy 
condition, without nny rnpturo of the air-sacs taking place; 
a distcnsiou, prolwlily, far greater than they undeigo in 
tiiose cases of disease where one lung, or part of one 
long, takea on increased action, to oompensato for tlie 
want of action of a diijablod portion. 



I pass now to consider briefly the expiratory theory of 
tho disease. Are there any circumstances in ordinary or 
forced expiration which have a tendency to produce a dis- 
tennon of any parts of tho longs, and consequently to lead 
to the production of emphysemn ? WiUi reference to the 
act of ordinary expiration, we may safely eay that theM 
arc none ; but in re^rd to forced expiration, it appears to 
me that aucb circtunstancos do exist. 

b 
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It luts been urged, aa on objection to the theory we sre 
now canBidciinf^ that the expiratory act is mecbattically 
incapable of producuig distension of any part of the long ; 
sod that tlifl lur-sacs arc emptied by an onifonn prossoro 
of tlio thoracic walls upon the wLol« palinonaiy tturliico. 
Tlu« objection only applieR to tlie ordinuy net of oxpin* 
Uon ; and it is nndoubtedly true that the lang!i then 
ondergo equable prvHsuro on all parts, and that tliere ia 
no tendency for the air to bo forced towurdst or retained 
in, any particniar part of the pulmonary- Rubstanco; bat 
the argument lo80ii itH iveight when we come to apply it 
to forced expiration, as, for instance, to the act of oough* 
ing. The eSoct which is produced on the long by cooghing 
has been pointed out by T>t. Joiui«r, in a paper i-ead be- 
fore tho Eoyal Jlndical and (niirnrj;^'*^'^ Society of London, 
and already referred to; and the remarlu ho has thore 
made entirely accord with what I have mywdf obsorred. 
If we examine a person whose chest is oxposcid during tho 
act of congbing, wo see a distinct bulging produced abore 
the lore) of the clavicles ; in fact, it Is clearly shown that 
the tur IB forced upwards by tliis expiratory act, and that 
it forcibly dieU^nds tho upper parts of the lun^. Per- 
cuHHiou of tho tumour, formed as I have staled, yields a 
rvHOiiant ttound, which becomes almost tympanitic if tho 
long be in an cmph>-sematouB state. Now, if we examine 
the anatomical arrangements of the walls of the cheat, we 
haro a midy explanation of tho phenomena to which I hare 
just alluded. The lateral and inferior wulLi of the thoracic 
cavity are strong and resisting, and by their elasticity they 
assint furtively in expiration ; further, the contraction of 
the abdominal muscles forces upwards the diapbmgm, 
especially in violent expiration. The part of the thoracio 
walls which is the weakest, and which offers tho least ro* 
sistaucu, ia that wbidi separates the cavity of the oh<wt 
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£roin the regioD of the neck. We there find a fihroiu 
straeturo, a xtrong Gtscia, in fact, 00Qne«t«d extcoinll; 
with tho first rib, aiiil internally blending with the cervical 
fascia act it passes down into thi< chest. This plaVB no 
aoUve port in the oxpimtoiy pioocass. and ofieis no actire 
Ksiatanoo to the dialonaiou of tliv lung. From a know- 
ledge of this pecniiar arrangement of tho walls of tbc chest, 
and a consideration of tlie aetion of those niuscIcH which 
ore eODeerned in expiration, it appears to mo thnt, during 
violent expiratory efibrta, the Iuq^ nintit be nnoijiially ooni- 
preHHod, and that air mnsl bo driven, first, to those parts 
of the lang« where the waUa ar« least resisting ; and, 
secondly, to those portions wbicli contain the least volome 
of air. 

I have shown aboYo that the apices of the lungs are the 
parts coTerod by the le*»t reaistiu^ n-oUs; and it will at 
once ooenr to all. that the ]mrta which contain tho least 
Tolonio of air iLTO the anterior borders and the margins 
of cacti base. Thcso paitai arc not only the thinnest, bnt 
tbey are also oat of the direct lino of strongest prossnro 
wliich the lunga undergo in expiration. Violent expira- 
tory elTorto are chiefly made with the abdominal muscles, 
and the most powerful agents are the recti ; the con* 
traction of these mnsclea, forcing upwards tho abdominal 
Tiscera and the diaphragm, produces the greatest amooni 
of compression at the base of each long; the air is con- 
aeqneutly driven upwards in a strong cotront. There being 
DO oorrcspouding force acting at tho apper part of the 
chest, on tho apex of tho lung, this latter is not onqitaod ; 
on tho contmry, it bocomes forcibly distondod liy the up- 
ward current. Further, tlie Htrong currcntD of air from tlie 
eeutnd and basic portions of tito lungs overcome those 
from the thin portions; and thus these latter, instead of 
being emptied, becMuo like the apex, forcibly distended. 
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Dr. Jeoner sappoHcs tliat the cartiliigiiiouR jwrtions of tlia 
tbonLcic waUs u« somewhat yielding. <uid thns aocoants 
for tLo production of emphyHonia along the borders of tbe 
tang. TLid explanation ft«ciQR to me doabtful, and the 
ono I hate glTen far more probable. 

Again, I may refer to tbe phenomena wbioh were wit- 
nessed in the caso of M. Grous, who waa orer in this 
cotmtry sonio years ago, and made a tour of many of 
tlio motropolitan and provincial Iowdb. bi this ease a 
fissure of tho stomum exiutcd, which allowed of soat« of 
the movements of tho heart beiiig observed. Tfao»o who 
examined M. Oroux will r«coll«ct that, during a riolent 
expiratory act, the lung of one side name forwmrd in tbe 
upper part of tbe fiseiure, and formed a di.stinct, elongated, 
resonant tumour; no such result taking place daring 
inspiration. "NVhatever inflnence this fact may hare on 
our minds with rcfcrcnco to tho oxpiratoiy theory of em* 
physemn, it tondH, at any rate, to show that, wherever there 
is a weak part, or an abscuco of compreeaing power, is 
the thoracic walls, the lungs will there undetgo distension 
daring forced cxpirotion. 

Tho fiu^ta and argumcDts I have addnocd seem to 
me to prove that tbe objection to tbe expiratory thoory, 
on tbe groond that tbe expiratory act is merbauicidly 
incapable of producing distension of any part of Uie 
luDg, is unU-uablo; and without expiessitig my own 
attachment to any exclusive theory of the prfldaction of 
ODipbysema, I may remark that my observations of a con- 
siderabli) number of cases have led me to conclndv, that 
by far Uio most frcijtieut cause of tho partial form of 
the disease ia to be found in the eough attendant on 
Itfonchitis, or some other affection of the bronoluat tubes, 
such as pertussis. The fits of coughing cansed by tlie 
repeated attacks of brouchial inHammation must, it appears 
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to me, so react on the puIuiotiaTy vesieUe whidi are 
most liable to distcoiiioi), as to produce, after a titae, their 
dilaUtioD and rapture ; and I the more incline to thia view 
of the production uf the JiKi-asc, from knowing how difficult 
it IB to produce artiCcial empbygcuia bjr inflation of the 
luugK, er«u after doath. It may bu objected to this riew, 
th&t emphysema aliould be more frequently fonnd aa a 
sequence of pleurisv or pneomotiia. We know that in 
some esses of inftammatlon of the longs partial emphj- 
sema it produced. I have seen this when the emphvacma 
was apparently qnitc ri'ccnt, and had, probably, been pro- 
duced during the progress of the pneumonic. Such a 
rcfiolt, howoTor, only rarely fultowH, and I think vro have an 
explanation of the bet in tliu character and short duration 
of the congh attendant on this disease, w noil as ou pleurisy. 

A^iu, it appeaxa to mo that the freqaeucy with which 
we meet with emphyHcma in tal>ercular lungs, favoors the 
view I am taluug. The depoi^itiou of tubercles in the 
polmomtry titisae filling op th» air-sitc» in ihu siunti way 
aa a pneumoaic exudation, with the satncquent gradual 
fiontraotion of the walls of the chest, prettents no condition 
favonnble (o the formation of cmphj'sems; except the 
oongh, which is usually bo important a Ceature of the 
diseane. 

M. Guillot has collected a scries of eases, to which I 
have already referred, illustrating the eflVnits of long-con- 
tinued sp&emodic cough in pruduciiig omphyscuui. These 
cases, recorded with some excelK-nt observations, arc GfU'on 
in number; the subjects of Uicni wore iiiDiuts, mo«t of 
whom suffered from pcrtD««is, hut in all, long-continued 
Bponnodic cough was a very prominent aymptom. l>eatb 
took placp in all, and the po»t-mortem examination revealed 
the cxiiit4'nce, to a ver}' conaidcmble extent in some cases, 
of aub-pleural emphysema, with, in some instances, extra- 
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It will be seen that, in advocatrng this view, I am, sU 
Uie while, Bnpposing th&t the piimaiy stop in ths disease 
is a degeneration of the Inng-tiBBoe, and that the mechanical 
dietension is a secondary conseqaence. 

If the views^I have enanciated be correct, it follows that 
not only mast we place different kinds of emphysema nnder 
different heads as to their pathology, bnt also as to their 
determining canse. 
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BHPHTKKIU OF TBI LCXOS — ITS STWTOUS AKti niTSICAL 

PfspncM and Congb. Htemoptjsis. "Dm OccureDca of AsOuiMtie 
E^n^tonu. Aspect of Pstientt. Otoenl Cenfignratian oT the Ch«st 
HoTWDMtte cf tha Chen in Recpiratioi) : tli«ir YaHntioiui in diffiumit 
' Ohm. (^nsos oT Hum Variatiaoa. Chumcier of Insfrirntion and 
Expiration, and of th« Act of Con|t'>>''9- I^ereuHim and Amcnltatica. 
Cltu«tcl«r of Dm Rotpiiatrnj Sotuilii. Tbo Phjtiicu] Sigim and 
SjlBptoms refemUa to the Structural Alteration in the Lung TlMnM. 
DiminntMn of the Roapirator^- PiuMlioa, and of tli« Quuntity of Blood 
circulating in the Lungs. Dimloiabed T«iDpeTatiu« lA tbo Bodj. 

AuoKOST th« mo8t imporUnt, oldiI most froqaont aymptonu 
of emphjBoms, is a coustatit, nm), ge&«rHl]y, mcrouamg short- 
aesB of bncuUi. It irill okiuU}' be fottnd thai tbe putiont haa 
been for aomo timo snbjoct to thin symptom, wbich is ulmjv 
iucrcased 00 exertion, especially ivulkiug up-bill or up-stain, 
CD the oooirreuco of * catarrbal uttiKk, or whoocTcr the 
stomach in much distendoil. Tho dyspncDO is relieved during 
the sumoier months, but roturDS uguiu, with incrt'tiKod 
MTorit}-, with each Hiwweding u-iotcr. Cough is, gcm-rHlly, 
more or Jess pre)««nt, and is nccompaoiod by oxpoetoratioD 
in proportion to the bronclittic nymptoms. The expectora- 
tion varieR in ita character, and is, occasionally, streaked with 
ft small quantily of blood. UffimoptyBis, hoirever, never 
exists to any great degree: its occurrence is nndoubtedly 
due to the rupture of the capillary blood-vessels, which takes 
place as the lung-tissue is disteudod. Such rupture most 
frequently occur, bat in the majority of cfteea it is tmattended 
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with hiemorrba};e. The patjent asnally compUina of no 
pain, but of a {{enerat feeling of oppression, or " fimotlicring 
in tbe chext," as b« often terms it. It frequently happens, 
in tbe moat severe cases of lobar emphysema, that this last 
symptom, and tho incrcasiug dyspnceu, ut timo Incoming 
very urgent, arc tho only otrcumstaucftH which baro ottrncted 
tbo attention of tho sufferer to his discuHO. In other c:iise:B, 
howerer, and especially wh«re the ontphyftcma is only partial, 
a close examination will elicit the (act that bronchitie attacks 
have preceded the affection, and have been associated with it 
in its progress. 

Few, if any, cases of emphysema, especially where the 
diseaso is estonsive, exist for any lengthened period without 
tbo occnrrcuco of asthmatic symptoms. Tho patients com- 
plain of being attH<.'kcd with ilitl'iculty uf breathing, and 
tigtitueHB ucrosH tbe chest in tlie night. The attack Qsnally 
comes on some time bi^twceu twelve p.m. and fonr a-m., 
and, after lasting a varialile time, subsides in a fit of 
congbiiig, attended with cspijctorattou. As I shall hare, 
hereafter, to xpeak of the close relation existing betn«eD 
emphysema and asthma, I shall not dwell on the sub- 
ject now. 

In advanced cases of tbe disease, tbe aspect is peculiar, 
and very characteristic ; the countenance is dasky, and 
sometimes has b puffy appearance, tbe rosuU of venous 
cougestiou, uud iudiattivo of tbe imperfect manucr iu which 
tlw neration of tlie blood is performed. Tho nostrils an 
dilated, and are seen to expand widely at each iiii^piralioa ; 
at the same time the angles of tbe month are drawn down- 
wards. Tbe voice is feeble, and there is an inubihty to 
sustain a prolonged, uninterrupted espreesion. Tbe wholfl 
body has more or less of a cai^bectic appearance, and is 
sometimes much wasted. To these sj-mptoms must be 
added those of gonerul dropsy, wluch not anfroquoDtly 
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follows M a consequence of the eflecta produced bjr tiie 
dlwwse OD tlio right cay^ies of the heart. 

AmonsHt the moat important of the physical iiipis of 
wuphyscma nisy he enumerated the foUowiug: — The upper 
pftti of tho chvst and the cUnclea are rery promiuciit ; the 
neck appeam uborteued ; in litct. the whole of the thorax is 
drawn npniml!*, for th« ribs haw in great measure lo«t their 
obliquity, and tbeir anterior oxtn-mitics arc at a higher level 
than in a »tAte of health. The fo«sa; above the clavicles are 
deepened,* and the tcnuo cords of the bj-pertrophied stemo- 
eleido and ocaleni musclcH etuud out in rchef. There is iii< 
creased eurrature of thv dorsal tq>iDe, and Iho stemam becomes 
arched instead of xtraight. The gait i» stooping, and the 
and shoulders ure tbroira fonranltt. ^Vhen in bed, the 
ftlients nill often be observed to sit U[i, with the body bent 
forwards, and the anna folded and renting on Bomothiug, in 
order that the accessory muscles of inspiration may be tha 
BOre readily brought into play. The ribs are prominent, and 

Rthe intercoetal spaces, generally, appear depressed. In wcU* 
marked and advanced cases, there is an increase in the mo 
of the chest> and a rounded or eonvox condition, especially 
of its upper part. The cxistcnoo of an eoWged thorax in 
emphysema bos boon maintained by almost all thoiid who 
have written on the disease ; but the fact has been disi)ated 
by Dr. W. T. Oairdner, who asserts that there is no eolorge- 

I jDent of the chest as a whole, and that the increased capacity 

* U. LonU iqiCFihg of n prominonco b'')iiii<l tli<< eluvklcx in uaa^ 
eaaea of «mph\-Minia. by wliich an nppotmiii-c uf I'ltimpriPtit niu> gi^ra 
to the mipm-clarictikr ragiona. Icanaot saytbullhuw »!»cTT«d Muh 
a ooiutitioti in wcU-morlMd coaos that bavo come nudvr my uulioa; and 
I am conlinacil in thn nnuurks I Iiavo made in the liut. a> to tlio 
osbtMice of a itei>reiuic)a behind tho clavicloa, by (he t^BtiuKmy of 
SnMe.wlioiia}'>li« ban ni^vcrobjtcTvwd anything liluiafirominenci). The 
dopTMsion alluded to is proiliuwd. not by the falliug anay oT the lung, 
but by the elevation of the daviol«a. 
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of tbo npper, is conoteractod by u diniinntton of Uie lower, 
part. I am dit«poHed to think that Dr. Ourdner is in crroi 
in rcpard to tliis point, and that he hiia been misled by Uio 
fact that, in emph^-sema, there is always more movement of 
the upper costal portion of tho chest tlian of tbo lower. 
Indeed tho lower ribs Bcorccly more at all ; uid in bad cases, 
what movement of them does take plnec is just the opposite 
of that which occars in Lotilth, for, together with the lowvr 
end of the stornnm, tbey f&U in during inHpiration. My 
belief with regard to this qoetttioii, of iucreaoed capacity of 
the chest, is, that there exists, for the mont part, a consider' 
able enlargement of the npper part, and no diminution of the 
lower. There are some eases, however, in which tho floor of 
the cheat yields greatly to the expanding lungs, and where, 
consequently, from the diaphragm being pushed down, llwt 
thorax acquires increased depth ; hence the dilatation of its 
npper port is less marked. 

The conditions I have described are those which are foond 
when tho disease is extensive. When it is partial, coullnud, 
for instance, to one lung, or to parts of one lung, the pro* 
minence of the chest may exist on one side only, and the 
other symptoms cnnmorated will be leas marked. 

The movomcuts of tho chest in rc»piratiou are peculiar. 
Tho breathing is for tho most part superior thoracic ; there 
18, however, nut much dilatation of the ehesl, even at its 
upper part ; for the distcude<l lungs having already inordin- 
ately expanded the cavity, there iit but little room for further 
enlargement. The accessory muscles of inspiration in the 
neck, the stemo-cleido mastoid and the scaleni, are seen in 
constant, and often powerful, action. The chert is raised, 
and slightly pushed forwards above, during inspiration, 
whilst below, it sinks in. This recession of the lower part 
of the sternum, and of the lower riis, is very obvious in well- 
marked cases of tho disoaite. 
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The roiqiinitory movomeDls rarr in diirerant gums, dvpSDdi 
ing on MUM* whicb I sbidl cxpl&in bereAfter. In sotni 
p«tic>iitfi wo find thnt there i* littlo or no Bdion of ih«i-l 
dinpbrngm in inspiration; in tact, dunug this process tbtt' 
abdomen remains flattened, or even codcbtc. Hero tb«J 
upper part of the chcKt hM irioldod to the expanding lungs, 
and is vory prominent. In a socond cUsa of cnacs Uio 
respiration is strikinglv different. At every inspiration the 
thorax ix raided, almost straight npirards, with oron less 
expansion than is observed in the first set of cases, whilst at 
the same time the abdomen is protmded, nomevlmt forcibly 
otid rapidly. The abdominal protrnsion differs from that 
which takes place tn a forcc>d inKpjration in health, in that 
the part prolmded is lover; for, whilxt the lower nMominal 
regions are poshed fomrards, the oppor ones, together with 
the lower ribs, are drawn inwards. 

The different character of the breathing, in these two 
elABses of cases, was accorately pointed ont by Dr. Stokes ; 
and I can ftUly confmn tlic obsorvations he has made as to 
the facts I hare referred to. 

Upon what canscs do these differences in the respiration 
depend ? Itia obvious, I think, that they must ho explained 
on the gronnd that, in the one set of eases, the diaphragm 
has been pashcd downwards by the expanding long, whilst, 
in tlic other, it has maintained il« normal position, and the 
principal yielding has been in the upper part of the thorax. 
From my own obaervationa, I am disposed to believe that 
the cases, which are not characterized by displacement of tbo 
diaphragm, are those where the disease is chiefly located ui. 
or has originally attacked, the upper port of the Inngs. Hero 
tho bony walls of the chest have jiclded before the expanding 
oi^ans. Where, however, there is diaphragmatic di«placo- 
ment, I boliovo it will, usnally, be found that tJio disease is 
of a general character, that the wboW of tho lungs is affeotodr 
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and tLat the malady hiui ooiaraetioed and pro^ssed iu their 
low«r, at tliu same time aa id their upper, parts. I am 
Hnpporlod io Uiis view by the fact that these e&sea are the 
moBt argent in tlieir aymptoms, aod are characterized by the 
greatest amonnt of dyepncpa. I have had opportniutios of 
ciaminini; aacb caHos after death, and have foond the langs 
aniversally erDph>'sematons, their bases flattened, and tbo 
diaphragm, with the abdominal vJscent, displaccjl dovDwards. 

The respiration pro8eut« another feature, whiob, iu weJl- 
marked caHeu, is alone HnfTivient to indi<^ate tb« nature of the 
disoaiie. The iuHpiration is short, and c)uiek, and ia foUowed 
by a prolonged, and often wheezing, expiration. The former 
phenomenon is due to the small expansion which the cheat 
undorgoctii, and the qniek action of the inspiratory muscles ; 
the latter, to the slowness with which collapse of the longs 
takes place, in consequence of their losa of elasticity. 

The act of coughing, in emphysema, ia always feebly 
perfomied, and expcctnraliou in attended with di Hi cutty, 
rhia is of more serioua importance, in consequence of the 
great liability of emphysematous patients to bronchitis, and 
of the profuse secretion which occurs iu such attacks, if at all 
acute. The proseuce of mucus in the bronchial tubes causes 
irriljition. which is only increased if the attempts to raise the 
Soorvtion are inoSectual ; and thus Kpaemodic Gta of cough, 
ing are often produced, uud even suffocation is occasionally 
threatened. 

Percnsaion and auscultation elicit important diagnostio 
marks iu this disease. Wliere the affection is general, 
there is increased, and, in some instances, almost tympanitic, 
resonance over tbo whole of the cbost, most marked towards 
the apices of the lungs, and along their anterior borders, and, 
in partial cases, almost confined to these spots, or to one 
Bide, if only one lung bo affected. Unlike what occurs in 
healthy lungs, viz., that the cleameea of the percussion note 



EUPirVSKlU. 



ISl 



in ai]gmeiit«<l «n«r iiisiiirstion, this latter act produnts bat 
little cbikng« in the reaonance of the empbyBemstoua organ. 
In iidvanccd cases, and especially: whoro both Idb^ arc 
affcoted, tho pnocordial region in resonant, from the benrt 
having been ptiiihcd backwards, downwanls, and tovrards tha 
median line, bT the espnnilin^ aod overlapping 1(>fl tnng. 
In some partial ciu)e« tbv cimliuc region rvtiuns almost its 
normal amount of duluesa; and again, in otber cases, from 
nlourftl a<lbeRions hsTing proveoted tlie lung &om oTer* 
lapping ibc heart, tho liittor orgim may bo iu its ttsoal 
poflition as regards tlio walla of tho chest. Again, the 
onlai^meat of the right side of the hvurt, which so 
frequently follows in this disoase, may domfltimoa, but I 
tJiiuk very rarely, gir« rinc to iluluess on the right aido of 
tlio lower part of the stonium. 

An oxaroination of the back of the chuat will ahow that 
the lino of resonance baa a lower level than in health. In 
the normal state, the Inngs do not reach to the bottom of tho 
pleoTRi ; bnt, when enlarged by empbywrna, their lower 
margiua ar« pushed down to the extreme base of these 
caritteB. The cardiac imptilHO cau 1»« ndtber wen, nor felt, 
in the normal position ; in advanced ciuscm, however, from the 
expanding Inng having dislodged, and encroached on the 
gpace of, the Iwart, the latter U observed iKyitmg, jurt below 
the eusiform o-artilage, in the cpigaalric region. The impal«e 
there ia strong, and offcre a marked contrast to Uiu pulse, 
which i« generally wiiall and feeble. These phenomena are 
dec to certain changea which take place in the h«rt, and 
which will form the subject of fhtnre consideration. 

I bavo spoken of the displacement which tho heart 
undergpoea in oniphyaema. There is another otrcamstaoce to 
which I mnst refer, iu connection with its eoands. Oenerolly 
^peaking, when listened for, at the uhuaI position of the apex 
the sounds an fainter and nxne obscure than oalutal - but 
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very frGqacntly, if the examination bo made at a lower level, 
and nearer the median line, they will Lo distinctly heard. Id 
fact, in conBoi]<ionce of tlio dixpliiceniont of tho hourt, the sitd 
at wliicb ttio Hoondtt an; htutt Uoard is altered. This remark 
especially applien to thorn catie« wbero the heart can be felt 
beating in the epignHtrinm, and where, consotjaently, tbo 
displacement ia oouaiderahle ; in otbn r easeH, where the heart 
is merely pnahed hack and overlapped by tho Inng, the 
Bouuds are everywhere faint and obscure. 

The quantity of air, entering and leaving tho Inn;^ in 
emphysema, is small ; bonco the respiratory mnrmor is 
butt, and charactorizod liy poculiurities which a knowlvdgo 
of the unatomicat condition of the Innf^-tisxue, and of tho 
walls of tbe chest, at oneo eoablos n» to explain. Tho in- 
Sfnratory sound is short, someUmes very faint, and is followed 
by a prolonged expiratory mnrmnr. This latt«r is nnlike 
the sound heard in any other atfection, and is, in fact, 
pathognomonic of omphyBema. 

In the early at^es of the malady, th« respiratory sounds 
are merely faint, and no marked prolongation of tbe «x- 
piratory murmur is heard. It is imporlant to bo aware of 
this fact, and to rtwogniie tbe affection at an early period 
of its course, when there ta the ^eatest probability of tbe 
use of remedial agents being attended with success. Auscul- 
tation may here give more valuable aid than percussion, for 
some dilatation of the air-sacs may exist, without causing 
that amount of resonance which would attract attontion; 
in such cases, however, tbe feelile character of the breathing 
will dear up any doubt we may entertain. 

Id some advanced cases of the disease, the respiratory 
soimds are scarcely audible, if tbe bronchial tubes are free 
firom inflammatory action, and no spasm exist. 

Lacuiioc hat) de»cril>vd a rttU which be eonstiderod pecoliar 
to, and pathognomonic of, pulmonary emphysema. He calls 
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it, nlld er^pitant tec & ffrossex bullet. Most authors nfao 
bare written on emphyttcMUA mice LncnsM, h&ve expressed 
doubts as to the occmrence of any rdU charocleri»tic of tho 
dieeaae. I have, on several occasions, heard a raU in 
Omphjisoain, nhicli I bcliore to be siiDilar to that doecribcd 
bj Laenuec, and I havo never had th« uligbtost doabt as 
to the Qatare of the ca«ctt in vbicb it oucnrrcd. Tb« 
diagno&iii, however, was not formed simp); from the ex* 
iBteDoo of the rAle, bat &om the presence of other more 
prominent B\-mptoms. Laennoc, deHcribed the rdU as dry, 
and supposed that it was prodaced by the diatonaioa of 
the emphysematous luiig-tissne. The rdle with which I 
un familiur, appears to mo of a moist, ratbor than of a drj, 
character, and to be closely allied to the snb-crepitoiit r4U 
of bronchitis. In many cases of extensive emphysema it 
is not boardf and in the instances in which I have found 
it, Uicro has bucn pronous inflammation of the bron- 
chial tubes. My helivf is, that the rdle is produced, not 
in the way that Laennec supposed, but in oouscqm'uco 
of the preecnoo of a certain amount of fluid in the Gner 
air-panaagefl. As a aigo of emphysema, the rdle is im- 
portant, and may assist in contirming a diagnosis ; but in 
consequence of its frequent absence, and of the difficulty 
which most exist in distinguisbing it &om an ordinary sub- 
crcpitunt rale, it loses a good deal of tbv valuo which 
would otbcmiso attach to it. 

A knowledge of the morbid changes produced by em- 
physema, affords a roady explanation of the peculiar character 
of the rettpiratori- movements and sounds, as well as of tho 
other physical signs and symptoms of the disease. It also 
enables us to explain the occurrence of tho sccomlaty oon- 
■eqn«nc«8 which ensue in tJio progress of the ofiection ; a 
subject to bo dwelt on hereafter. 

The Inngs being the seat of general expansion, the 
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thorax in kept sbnornially distended: benoe, betfreen the 
point to which it is contracted at the end of expiration, 
and tbnt or its extreme distoiiHiou, th«ro is much lees 
difference tlian in a Btata of bealtii. Tbo Inuga undergo 
hot little enUr^ment at each inspiratoty act. Iliere being 
uu impediment to the pasicage of the air to the extreme 
partB of tha lungs — the air-Racs — inepimtion ia rapidly 
Bceomplishcd. Not so, however, the oxpiratorj- act. The 
pnlmonary tiMMUO haa, in great mwiKUro, lost its elasticity, 
and reactH but hIoivIt after distension. Aa collapse, or 
elastic reaction, of the lungs, ia one of the most important 
elements in expiration, an; imperfection in it necessarily 
results in a laboared, atov, and ioeflbctual expulsion of 
the air. Further, in advanced states of the disease, when 
the pulmonary tissue is riddled wrilh jwrforations, there 
is an additional cause of impediment to the exit of air 
from the air-sacs, from the side curronts which must 
necessarily be produced. It is obvious that, under the 
oonditi onsi havo dcscribctd, the respirutiou can be, at the 
beat, bat imperfectly pcrfoitued ; and thiit Uicro is no 
room for iucreascd expansion of the cheat walls, nor any 
possibility of the frequency of the respiratory acts being 
much increased, to meet tho n^qui^ementa of extraordinary 
exertion. As Iodj? as muscular action is shght, and the 
circulation is quiet, tho lungs may perform thmr work 
irithont producing distress: hat anything which tends 
b> accelerate Hm oircnhition immediately npsets the balance, 
ami gives rise to dyspucea and imperfect aemUtm of tho 
blood. 

M. Louis has endeavoured to account fur the dyspnoea 
in emph>-»ema on the supposition that tho walls of the 
air-TcsicIcs (air>sacs) are thickened, or hypertrophied, in 
the disease. It is quite obvious, as ho remarks, that a 
Btructurol alteration of this kind woold tutcrfeie with the 
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reciprocal action between the air and the blood in respintioii, 
and would render that action leas perfect than in a elAta 
of health. Bat, Ectting aside tlio &ct, which Louis him- 
Mlf admits, tbut no proof has cvi>r boen aflordcd of the 
oxi8t«iic« of hypertrophy, wo ctin hare no difficulty what- 
eier in accounting for the d.vtipncea, without the recognition 
of any anch theory. The dimiuishoti atuonot of acmtiug 
flurfaoR, in couHequence of the destruction of the pnlmonary 
tissue, and the imperfect manner in which the air i» renewed 
in the lunga, are quite sufficient to explain the difficulty 
which occurs in the broatbing, either when the circnlatioD 
is aeoelerated by . exortaon of any kind, or whenever an 
attack of bronchitis ocoars. 

Not only is then;, in cmpliymma, diminished rc^ira- 
taon, but also a diminution in the qotiutity of blood cir- 
colating in the lung* : for tho anatoraicn] changes which 
tjiko place in Uto pulmonary ilsavie cause an imjwdimcnt to 
tho flow of hlood through it. It is an UHCortained physio- 
logical fact, tlmt, when tlie Inngs arc in a state of o\-cr' 
diatenaion, the paHaage of the blood tlirough them is IctiB 
free than when they are more moderately distended; and 
a aimilar resnlt is observed with regard to fluids injected 
into the lungs, when rvmovod from th« body. From thia 
we may gather that, in tho ciLrliost Htoges of emphysema, 
there is an impediment to thv pulmonary circulation ; 
and we find, in fact, that, an tlio discaso progresses, the 
capillary vcmola become ruptured and absorbed, and a 
considcniblo diminution takes plaoo in the Tasonlarity of 
the lung-tissue. Hence we have the pnlo, anicmic, and 
dry condition, so characteristic of the emphysematona 
lung, a condition which Eorres to explain how it happens 
that the organ i» so rarely attacked with pneumonic iu- 
flammution, or crcn exlxcmo congestion. 
Au important feature obserrod in ibis diseoM, ii, a 
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deereaso of tho tctDperattue of thn body — a condition which 
re«a]tii from Uio diminiabed qoantity of arterial blood cir- 
eulating in the system, and perhaps, kIso, from tbo fact 
that the blood, which reaches the left eido of the hvit, 
has only uiidoi^ono a portitU oxTgonatioD ; for both the 
aerating Horfaco of the lungs, and the power of renewing 
the air iu them, aro diminished by the disccse. The 
peooliar aspect of somo patiouta Hnffering from advanced 
emphysema, thoir dull, hoaty appearance, the slowness 
of their niovemente, and the giuieral torpor of their animal 
functions, nil iu^cate an imperfect aeration of the blood, 
and a liability to tho«e secondary diseases which a mal- 
pcrformance of the respiratory function may engender. 
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CHAPTER Xm. 

BJtPHySEUA OF TUS LVaaB — THE SEQUELiE OP E31PBY8E3U, 
ASD TIE DIBEA.8ES ASSOCUTBa) WITH IT. 

Bnfiokilis ; iu OcQcral CLar»c(«ra ; Suuroe^ of DttJiger in Severe 
Ctiioo; Deposit of Fibrinoaa Clota in the Uiwrt, etc, AslLma; iu 
bvqiiuat occamnoo : it« Rdalinns to Emphysema. IHmuo of tli« 
Hsutf Parts inrolviHl: Caannfi. Dmpi^. (ipnoml Cadiexja and 
Juisaua. Kxtnvniuititin of Air inl^ tlic Aroolnr TUsuo of tho lYank. 
TIm Keluliaiu of Emphpenu with Ililhiiui, etc 

AlloxosT the moiit rrc<)UORt of the aSectioDii aRsociitted with 
emphjfloma, is, BBOXcRiTtB. It is mro, indeed, for tlio 
former diacnse to exist for anj tvngtb of tiBoe, without the 
superventioii of the latter. As it ia no part of my purpose 
to conRider the subject of bronchitis generally in this chapter, 
I shall merely allade to the peculiarities it preeeate when 
attacking omphyscmatoaH patients. In Ha milder, and 
more froquoDt form, it offers lo featares reqairing special 
eommont. Of the treatment appropriate to it I shall 
speak hereafter. Pathologicallj, the disease, whether as- 
suming a mild or severe aspect, appears to me one of 
ooDgeHiion, or of iuflfmimatioa of a low tj-pe, rather than 
of an active character. It is attended, whoa s»von), with 
Jtty profuHC secretion ; a circnmBlanoe, which, conpled 
with the fact that expectoration is less «asilj aocomphshed 
than when tlio lung>tissiie ia in a healthy state, acriooaly 
compUcates the affection, and iDcrcascs tho danger of 
death from apn<Ea. The iaflanunation eumcliucs rims on 
TCry rapidly to anpparatiou, and oopions puroleut ex- 
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poetorfttioD Dccar6. Krcn vlien Uiis bas been die case, 
fen examinatioD of the broiK'-hial tiiben afl«r death may 
rereal but little vascularity of the rnncoaa memkrani', 
especially in Iho emaller diviowiB, which I have found 
full of pus, but yet prcaenting a somcwbal pale and 
anwmic appeamDCc. In tho laT:gor bronchial tabes mora 
OTidcnco of inflamnmtory action will be 8c<en, and 
expecially if the attack!) of bronclutiB have been fiwqueut. 
If these sovore cases of bronchitiK arc not at oooo 
appropriately trcutcd, the sj-mptoins very lapiilly assume 
a moat argent ehnmc-lor, and Ule itt in imminent danger. 
Bach cases at* tiic-Hc, where tho early symptoms have been 
seglocted, are occasionally met with, etipeciaUy in hospital 
practice, and in tho colder Heusons of the year. Soveral 
have fallen audor my notice ; and I have preserved not«a 
of some which have beon admitted into hospital, and which 
1 have carefully watched till recovery or dcAtb took phtoc. 
Stidi cases present, for the most part, the following symp- 
toms, when first seen: — The sorCace of tho body is cold, 
the lips arc blue, tho whole integnmont is more or leu 
livid, and the rcHpiriition .very laboured; thcro Ja little or 
no (^noral oxpiiusiuu of the chest on irnqtiration, but a 
rapid elevation of its npper part, with slight protrusion, 
and in eomo cases a rapid descent, of the diaphragm; 
the pulse is qoick, weak, and small ; the voice is 
feeble, and somutimos the patient oim only speak in 
• whisper ; the chest ia Tory resonant ; coarse, moist 
rdles are beard all over the Inoga ; and, if the strength is 
not too lar gone, there is copious expectoration. The 
mental functions arc scnouely impaired ; id fact, from 
the grtdoal blocking ap of tho bronchial tubes, apniea is 
Cmning on. Unless immediate relief l>e afforded to such 
c*W8, they rapidly go on from bad to worse, and death 
Boon closes the scene. A po»t mortem examination reveolB, 
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not only the oustence of a large qoanlitj of piiralcat 
uiuco-punilciit fluid in the bronchial tubes, bat alfu 
presenoo of GbriDOuii clotii in the caritiea of the heart, 
ukl iu the large Yeasels eonnectixl thcrvwitb. 

There are two eaoHes which tend to de^troj life tc those 
casee, and it is of the Dtmost imftortancc that we should liciar 
tbia fiiet in mind wbeaerer wo have to deal practically 
with tho difiQase. The 6n>t, is, the imperfect aeration of 
the blood, producing the phcuomona of nlow Kpnceu, and 
lesolting from the accnmulation of fluid in tbo bronchial 
tabes; — the Becoud, is, the constantly increasing obetmc- 
tion to tbo circulation of the blood, from the gradual 
ftoeroiachment made on the calibre of thu blood-Tcsttoln 
aboat the bAso of the heart, and even of the cavities of 
the heart, iu couaequence of the formation of libnuona 
clots. 

The formation, dnring life, of the Bbrinons clola which 
I have just alluded to, is a very important circumstance 
in these ooaee, and affords an explanation of the smallness 
and fciebleucsH (^ the pulBO, although, at the some time, 
thu ho-ort may bo acting rigorouHly. In some coses, I 
have itcen, after death, a Urge portion of the cavitieB of 
tite heart occupied by these deposits, and the caUbre of 
the pulmonary artery and aorta et-rioasly diminished by 
tJiem. It is obvious that these deposits are only secondarj' 
to, and, in fiid, produced by, the imixtrioct uerutJon of 
the blood. In proportion as the bronchial tntwa become 
loaded, Uie pulmonary circulation, and, subsequently, the 
general circulation, are retarded, and a condition is pro* 
dnced favourable to the coagulation of the tibrine in the 
Uood. 

We bare no mcoQg of ascertaining tlH> preuiDoe of 
these clots dnring life, except from the general qrmptoms; 
these latter, however, often afford us sufficient indications, 
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■ad I hare been able to diaf^osc!, during Uut progress of 
s case, the existence of deposits, aod to TCrifj' the opinum 
I b«d formed by a pMt mortem vzamiiiAlioo. 



Asthua, occurring with greater or lens eereti^, ia m 
very frci]ucut nttondiiiit on empb^ema; bo much so, tbttt 
I am not aware tliat I bsre erer aeen a case wliero tbA 
organic disease b&a boeu of long standing, in which 
asthnuttic sjmptoms have not superrcnod. The attacks 
come on, for the most part, during the night, and, aft«r 
htsting for vuryiug puriodtt, tcimioKto in tbB osoal manner 
ofeuoh BeiEUres. 

An explanation of the oconironeo of asthmatic Rymptoma 
at night baa been sought for, on Uie anppoaition that a 
certain amount of congestion of the lungs takes place 
during that period, &om the position assnined hj the body, 
and the want of activity, during sleep, of the rcBpirittory 
process. This congestion is supposed to vet np an irrita- 
tion, which gives rise to a reflex spasmodic contrac- 
tion of the mascolar fibres of the bronchial tubes. It 
ia by no means improbable that this view is genersUy 
correct; and, especially with regard to omphysomalAoa 
patients, the occurreitce of congostion of the lungs during 
sleep need excite no surprise: for when we coniiider the 
jmperfL-ot manner in which Iho pulmonary circulation is 
carried on, under the moHt fuvoorablc circumstances, we 
hare no difficulty in understanding how congestions may 
take place, when the cirenmatances of position and inactiva 
respiration tend to retard the circulation. 

But whatever may be the exact pathological explanation 
of tbeso attacks, it is certain that they very often occur, 
and form a most distressing symptom in emphysema. 
Their frequent repetition leads to that hvpertrophied 
state of the muacnlar fibrea of the bronchial tubes, which 
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I hAve described is flpeakicg of the morbid anatomy of the 
diseaae. 

In nil cases of asthma, a carefdl examination of tho 
longs should he made, in onler to asccrUiiu whether emphj* 
8Cma ojiitit; and J beli«TO that in the majority of cases 
it will be foond. Without entering iuto a consideration 
of the general question of tim nature of asthma, or of 
its existence as a purely apatimadin affection, anoonnect«d 
with any organic disease of the longs, I may, however, 
romark, that my own cxpcricQ«j leaie me to conclude, 
that onipliywma is, by far, tho most &eqncnt cause of 
asthma. Although asthmu, commencing as a purely spasmodic 
affection, may give rise to purUal cmphyst-ma, I believe 
that emphysema is more frequently tho primary disease. 
Except the cough, from nhich asthmatic patients Kufier, 
I cannot see any cause which would be likely to produce 
emphysema in them. The spasmodic closure of some of 
the bronchial tubes, and the violent efforts that are made 
to inspire, <lo not appear to me probable causes of the 
dilatation and rupture of the air-sacs ; and, for the reasons 
I have assij^cd in spcaldn;! of tlic d(^t4.'rmiDing ciiusos of 
eiuphyscnia, any tlicory which n'gnnls tho disease as a 
snpplementaiy lesion appears to me erroneous. 



It is well known that, in coses of emphysema, secondary 
affections of the iii^aiit constantly supervcnir. It has been 
the opinion of many pathologists that tho right cavities 
alone become affected ; but tho researches of Gairdner, 
Lebert, and others have satisfactorily proved that, lu the 
majority of cases, when cmphywnna is extensive, and of 
long standing, the cardiac disease ia not ooolined to one 
side. My own observations t«nd to conSrm this opinion, 
and to sliow that the fomi of heart disea»o, most frequently 
associated with emphysema, is a general hypertrophy, with 
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dilatation of all tho cuvitios, vspvciaH; of the Tentricles, 
(or T hnvo iiovcr scca a posl'marl/rm examiDation of a caaa 
of oxteQsiTfi, aud long-stnuding lobar empbyxeiua, in vhich 
the left eavities, as well aH ihe right, irere not aflected. 
Lcbert, in bis Pathological Anatomg, speaks of twentj-Sra 
ftQtopBi«a of cases in which there was extensive i-mpliy- 
sema ; and of these, in sixteen, there vraa a marked affection 
of the heart. Of tho iiixtcon. there wore nine in which 
the hyportropfay was gont^rul, inittoad of Iwiug (.■onGued to 
tho ri(;ht side; in six thore wer« changes peuuliur to general 
hj |H>rtropliy, vrith itiitnU disoaso in addition: and in (ma 
there woe insuJliuiency of the aorlJo Talvcs. 

Louia mentions that he met with diseased heart in ten. 
oat of nineteen cases, in which emphysema was more or 
less prcfitiut; and IlasBQ states that, in cxtensiTO emphy* 
senia, ho has only found hoart disease absvnt ouoe. 

The frequent occurrcuco of cardiac dutooKC, in oonDecti<Hi 
with emphysema, is a fiiut fully vstuhlishod. That the 
disease is prodooed as a coascqnonce of emphyttema, wa 
can have no difficulty in beUeving, when we consider the 
nattire of tho lung affection, and. especially, that the pal- 
pitation, and other curdiac Byniptoms, axe always prccodod 
by dixtrcKS in tho brc^ithing, and other signs, indicative 
of the pnlmonary malady. 

Uypertrophy of the TcntricIcs in not the only change 
wliich takes place In the Loart, for valmlar disease ia 
tr<!qiicutly found. The depo&ita and thickening, which 
occur about the valvcn, are do doubt secondary to the 
changofl which take place In the muscular walls, and must 
be attributed to tlie general mul-uatiition produced by the 
pulmonary disease. 

\V'ben we consider the anatomical arrangements of the 
pulmonary tissue, and ospecially of the pulmonary blood- 
vcstu^ls, in emphyscona, we can, at ouoe, give a rational 
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and mtufoctory explanation of the canses which If-id to 
hTpeitrophj and dilAtaUon of (he right csvitics of Ute 
heart. The impediment wbii-!i vxists Ut ihe cirvnUtioo 
through the Icuigs, in ooDiKMiii«nee of the phyaieal condition 
of the Inng-tissoe, and the imperfect aeration of the blood, 
together with the diminntion io the nauber of the pul- 
monnrj blood-Tcssels, mnet necessarily givo rise to on 
, orerloauk-d state of the right cardiac cavities, and to iocreawd 
aetjou on their part. 

But the explauatioD jnst given will not, I think, fnlly 
aoooont for the hypertrophy, so commonly fooud, of the 
left Tentriele ; for there is a diminution in the quantity of 
blood which finds its way into that carity, and couso* 
quentiy, rather )c«h C4tU for muscular action tJian in a 
state of health. We might therefore tufcr that we hare, 
io these circamvtances, an element of atrophy, rather than 
of hypertrophy. But morbid anatomy tea<:he9 na that the 
latter usually cxisit); and it appears to me that we muet 
look, in part, for an explanation of the fact, to the effocta 
produced on the heart by the displacement it unde^oes 
in the disease. This displacement is always the greatest 
where the cmphj-scma is moot extcnsivo. and it is in socb 
cases that the loft ventricle beoomM meet hyportrophied. 
A£ the Innga expand, the heart is pusliod away from its 
normal position ; and, consequently, tbo direction of the 
uuB of its cavities is altcn>d with reference to that of the 
Teasels ooouectod therewith. The rentricles of the heart 
are so placed, in a state of health, with regard to llie 
arteriea whieh issne horn them, that no impediment esista 
to the ona'ard passage of the blood, and the eiroulation is 
effected with the smallest possible expenditure of muscular 
force; but all displacement of the heart necessarily alters 
the mutual relations botwucu these several parts, and pro- 
dace* m emhunMrnont of its action— an embarrassment 
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vhich cao only be overcome b; more poweiM coDtrBctioa. 
Wc cODHoqaently find that bjpertropby foUowa. 

Tilts appours to mo to be oao cauHO of the hypertrophy 
of the left Tcntxicle. But another, and perhaps the main 
eaase, exists in the condition of the todoqs system, and 
the ooDRo^ncut impediment to the copillaiy and arterial 
circulation, which call for iocrcased nctioti of the left heart. 
The altered positiou of the heart must also have an infla- 
en«e on tlie changcB irhich take place on the right side. 

In speaking of the syroploms of emphysema, I have 
alluded to the powerful impulse of the heart, ofWn felt 
in the epigastric re^on, as being in marked contrast to the 
email and foeblo pulse, as felt, for instance, at the wrist. 
A knowledge of tho condition of the heart, and of the staid 
of the pulmonary eirculntiou, servos to explain theee pheno- 
mena. The powerful impulse of the heart is the resnlt 
of its hypertrophy, and of itn embarrassment from position ; 
whibt tJiQ small pulito is dne to the small quantity of blood 
which the left ventricle expeln at each beat, and its feebleness, 
to the fact that the force of the left ventricle is e^^nd^Hl. 
in part, in overcoming the resistance which einsta to tho 
passage of the blood from the ventriclo, io coDscqacnra 
of the altered position of the latter — and in part merely, 
in distending tho arterial tubes. The diminished cir- 
culation Uirough the lungs, and the accumulation in the 
venous system, sufficii-ully aocouut for the small qoanti^ 
of blood, which the left ventricle has to react on at cacli 
beat. 

As a consequence of tlie disease of tJie right cavities of the 
heart, and of the impediment which exists to the flow of blood 
through the lunge, in trnphyuomu, congestion of the entire 
venous system rt^siilts, anil is often followe<l by obopsy. 
Cuscs of emphysema may, indeed, go on for a long timo, 
withoot the occurrence of any dropsical symptoms whatever; 
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ftnd in other caHes noUiing more is produced thsD a sligbt 
ffidema of the legs and feet. Where, however, the right 
caritiea of the heart have become much dikud, tricuspid 
regur^tation eiiHues, and the dropu; often aitKumes a nevere 
cbaraeter. 



Emphysema, when it exiHts in a general form, is attended 
ID ' its progress with symptoms of cacbexu and &n£mu. 
Id some cases there is much wasting of the muscular 
system, even before any dropsical effiiBions ooonr. I hare 
. seen instances of this kiud. especially in young people, 
where the disease had existed for sereral yoara. and where 
there was a good deal of emaciation and muscular atrophy. 
This wasting of the mut;clcs and fat sometimes cnuscs a 
markud coutraet between the apiwarauco of the trunk and 
limbis, and that of the foco, which is oflcn somewhat full 
and puffy — a cironmHtanoo rcsnltiug, in part, from causes 
which I Imvo already alluded to, but probably also, in part, 
from an h}-portropbied condition of the respiratory muscles 
of the foco, wliicb are constantly brought into more thao 
ordinary action. 

Fortber, as a consequence of emphysema, we frequently 
Bad that the complexion becomes sallow and anamic, not un- 
like that which is met with in disease of the kidneys, and other 
serious organic aFTcetions — an important symptom, indicative 
of an impoverished state of the blood, and general mal- 
natrition. 

The occurrenoe of the secondary consequences to which I 
have alluded renders emphysema a disease of serious import. 
I think it has been the practice to look upon the affection in 
too tavoui-able a Uglit, as regards the consequonccs wliich 
may ensue from it ; and to take rather too unfavourable a view, 
as I shidl endeavour to prove hereafter, of Uio influence which 
remedial measures may effect for its relief. There can bo QO 
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donbt amongst thone who bato cnrofnlly stadi&d Uio dJHeaso, 
that, ahhoutjli in a f^reat many cssos it is very clironic. in Rome 
it uiiclct^ocs a mono rapid dorolupmont, nnd, wbeD oxt^'Dotve, 
seriouKlycomproiuisoe Ibo suf(;t;,UD<l t«iid9 to shorteD UietiTcs, 
of tboM who are aRoctod with it. Aa, however, vith or^nio 
affections of tlio h«ati, patients mftv, with care, live on for a 
considerable period, ho it is with emphyfleEOH ; by avoiding 
tlione circnmatances which mav iiidnoe aonta bronchitis, or 
which favonr the deTe]opment of tho aeoondat? oonseqiiences 
I have ftpoken of, danger may be averted, and life may 
be prolonged. 

There is uiiother circnmnitnnco which I mnst refer to l»ere, 
vtr,., that emphysema ia a more aerious nflection nhen it 
occurs in tho adaU, than in ttie aged. In the former, the 
nxjuircnictitit of re8|iiratioii are much greater than in the 
hitter ; the circalation is more active ; the qoantity of blood 
iu the system is larger, and nutrition is carried on more 
vigoroasly. Any interference with so important a ftiQCtion 
as that of the Inngs will necessarily be followed with more 
■crions consequences, in the early and middle periods of life, 
than in old age. It is especially also in adults, as far na my 
observations go, that severe cases of bronchitis, anch aa I 
have described in a prcrioa^ part of this chapter, ooeor, and 
which 80 frequently lead to a fatal resolt. 



I hiive already spoken of the extravasntion of sir into 
the areohir tiBSiie of the ucuk and truiik, in puhnonaiy 
emphysema. I have met mth only one cose in which 
this accident occuned. 'llie patient was a youuff man, 
whom I saw with the late Mr. Hwift, of this town, 
and who had suffered for some time ^m symptoms of 
phthisis. A day or two before my viidt was made, a puffy 
' swelling appcarvd about the neck, which soon extended. 
WbeQ X saw the patient, the emphysema hud spread upwards. 
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to Uie f>c«, ftii<I downwartlB, over the chest and abdomon, as 
far as Poapart's tigament, on either side. DeaUi enaned in 
a few days; and on makinR n potf mortrm exaniinatlon, 
tubercolar depoiut was found in tho liingx, with only a slight 
amount of ompbyKom*. The areolar tmna abont Uie root of 
ooo of the luiigH, and in the nivdiasUnam, was cmphjscma- 
toufi, and served to tthow the source from which the air, 
infiltrated beneath the skin, had proceeded. 

The next aubject to which I wish to n-for, is. tbo reUtiono 
of FBTinsis to tmpliyscmB. I shtill not enter into any 
lengthened coni^itU-rHtiou of the qnestion, bol confine mj- 
tscif, for the most part, to a bncf HtatAment of the results of 
my own observations on tho cjises that have come before rae. 
An impression has prevailed that emphysema and consump- 
tion are incompatible disoases : bat I think tha pathologists 
of the present day ban) abandoned this view, as contrary to 
the teachingH of experience. 

That emphysema and tubercular deposit are frequently 
found in the aamo liin^, lias boon tihown by the obKervations 
of numerous nrit^^rs ; and I may adduce the resulls of my 
own researches, as tending to confirm the fact. In a large 
proportion of the po*t morUni examinatioos of phthisical 
caaea that I have soca^ ainoe my attention has been directed 
to this subject, I have found emphysema presout to a greater, 
or less degroo. M. Gallard, who has written an able paper 
on the question, * states that he also foand a similar condition 
of the lungs ID all the oases of phthisis which li6 examined 
daring the time of his enqairy. The emphyaoma, ho sayt. 
does not always exist on the Burtiice of the long, but is often 
found in the fiesures between the loboa, and even in the 
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interior of the organ. My investigatioiis, with refereDce to 
tliiH point, have not boon carried out with the Bttme degree 
of care as those of M. GulUrd nppeiir to havo boon ; but I 
hsTO found patches of «mpli_v^mu aloug tho Lorduis of tho 
longs, sQcl on their surface, in tho oases to which i hare 
alladod above. 

I have DO doubt that thesa patches of emphTsiana *i« pro* 
duced iu the manner I have described, in speaking of the 
determiuiug cnuees of the dieeaso, viz., by the act of coaghing, 
nsuftlly a promiueut B^'niptoin in coninimptioD ; and that, in 
the vast majority of cases, tho cmphyscjnu is a xccondaiy 
conticquenoo of thv tukcrcular deposit. But an importuut 
question arisea hero, vix., whether tubercle is OTcr depoattd 
in emphysematous ' lung-tittsue. Tho fact that the two 
affections exist in the same lung, by no means angwere the 
question in tho aCGnnatiYe. 

Bolutansky, in his Patkologic(U Anatomy, remarks, that 
the venosity and cyanosis, which onsne in emphysoma, from 
the changes that take place in the blood-vessels, etc., consti- 
tnte the loading grounds for the immunity of emphysematous 
patients firom tubctculoais. 

Before this theory, that tho condition of the blood in 
emphysema produces an immunity from consumption, can 
be admitted, tho exiBtence of auch immunity must bo proved. 
Although it may he trae that, as a rule, tubercle is not ofUiD 
fonnd iu patients suffering from general emphysema, yet, 
that such patients enjoy no complete immunity from the 
doposil, is uhowu by the concurrent testimony of namerons 
investigators. I have seen several instances confirmatory of 
this view, where, for instanco. both lungs were omphyMnia- 
tous — one entirely frea from luiy smptom indicating morbid 
deposit, hut the physical si^^us ft&d general symptoms point- 
ing to the existence of tubercular disease in the other. I 
boliero that where goneral lobar emphysema exists, if thoro 
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bo a tobcrcular dmtliesis, the so-called veoosity of tho blood 
does Dot prevent the dopusit of tabcrclv. In a paLicnl who 
died in the Korthem HotipiUt], iu June, I860, I round one 
luug foil of Tomicis ; the opposite long waa large, pale, and 
had all the external appearancea of an emphvsomBtous long. 
On exflmiuatioD, it vrns fonnd Btadded tlironglioiit with aomi- 
traoRparent tubc-iculur matter. A email piece of tho lung 
was car<iful]y oxuniiucd under the diusoi-tiug microacope; 
and it was at once hccd that the tubercular matter had been 
d<;]>ositod in tho air-Baca and ultimate fronchial tnbcs. By 
careful manipnlation, portions of the tubercular matter could 
be drawD from tho cavities thoy occupied, and perfect moulds 
of thoae caviticii wore thua obtiuncd. 

Bnt although I cannot agree with the view that the 
venofiity of the blood, in tliiti diflcaae, produces an immonity 
from tuberculosis, there can be no doubt that tlie condition of 
the blood - vcsscIh of the longs renders cmphysomatoas 
patients, for tho most part, exempt from certain other 
pulinonar)- afTcctionK, such as (edema, M^-ore hemorrhage, 
and pneumonia. It ia mro to too oedema of an emphy- 
aematons lung ; and although a slight amoont c^ blood may 
occaajonally appear in the spata of patients soflering tr<ym 
emphysema, severe hemorrhage nerer occois. Farther, I 
havo in no instance hccu an cmphysematoua lung the aeat of 
pnoamoniooonaolidation. In one ioatance where emphysema 
existed, and where death took place txom pyaemia, I found a 
small abscess, with slight indanimatiou surrounding it, in 
tlio subslunoo of one lung; but the remaining portion of 
tho organ was free from inflammatorj' action. 

luflamruatiou of tho pleura by do moans anfrequently 
exists in oonuection with emphysema, as is proved after 
dead) by the presence of adhesions, sometimes of a very firm 
character. I believe the occurronco of pleurisy, in these 
oases, must be considered as an aocidcutal eironmstance, and 

H 
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that it in nowise results from, or is prodnced by, the o^anic 
disease. In the most estensive cases of omphysema, plenritic 
adhesions are not asuully found. One reanlt of these 
adhesions, when estensive, is to prevent the prodnction of 
emphysema in the parts which lie immediately beneath 
them. 
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CHAPTER XIV. 

EMFBYSEUJ. OF THE LUN08. — TBE&THBNT 07 BUfIITS£lU, 
AND OF THB DISEASES COXNECTED WTTn IT. 

Traobunt Couidcrrd tiniiiTr Tito UcadK: l»t. Of thoDiMBM lUelf; 
8U(1. or thA Secomdtry CotiHvquciicuB. Goncnil prinoiplM of Troat- 
auut. Rumntiuii to be Usecl. UicU-Uc aud Ii«giiaiiinl TrnAtiacat. 
TreBtnteot ot BrandutiB in its Aeoto Fom. C'Uus. Tliu I'm of 
Tiijr|i«iUiD« In 8emv CMes. TKaUuent of Cluonio JJnmcliilia: of 
AaUuna; of OuhIIm IHsoMft, Dropsy, ete- 

The gooetvl treatment of emphysema roqairoi to be 
referred lo under two different beads. Wo luivo, Jint, to 
take into consideration tlie troatnient of tlie disituc itself, to 
examine wlietlier the morbid ooiidttion of tbe lang-tiflsne 
admits of being checked in its progress, improved, or ourc>d ; 
and, aecondly, we have to consider the treatment of the 
TurioQH seoondorjr uffcclionti whivlj follow us cunsoqncnces of, 
or Bie associntfid with, the primary disease. And Ikst, with 
n^rd to the tnwlnient of the disease itself. 

It OKunot ho doubled, I think, that this question haa not 
soifioieutly occupied the attention of physicians, and has 
aot received the consideiation it deeerres. As 1 have 
provionsty remarked, noiaeroua investigations bare been 
made with r«fcn.'uce to tho morbid anatomy of tbo discatte, 
and Kpcculalion has koea extmniely rifu as to it« duterminiug 
eaaBCH. But in regard lo the question of treatment, tho end 
and aim of all pathological enqnir>-, litUe appears lo have 
been done ; and the affection seems to have bean looked ajMin 
as one for which bat slight rem«dia] aid could be given. 
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except in so far ox to rolioro the seconilan- BjniptoiDS which 
follow in its tniiu. It Lm trao that Dr. Stokvit and some other 
writers hnvo exprc^^H^d their upimoii of tlio poHRibility of 
rvstoring tho luug - tixsue, tn some nionsure, to a fac«lthy 
stale ; but no definite liii« of prooUett has been laid down, 
hy nliich this desirable reoiilt could be obUuncd. In fact, tho 
thunipctitjial directions in onr svBtfMiiatic works have been 
BooBt meagre; and it is by no means improbable that llje 
pathological views of the difiease, entertained hj most 
ptijrNiciauH, have tended to produce this retialt- The follow- 
ing; (juotutiou, from tlio work of Pr. Stokes, giving hia 
c^inion on the question, will probablf alao express the 
general view that has prevailed : — " To the pradictl 
physiciaD, however, the great point of consideration is, 
that tho disouse of tbe lung is the result of bronchitis ; and 
that for its prevention, alleviation, or euro if that were 
possible, tho tjreatmeut must be conducted on thin principle. " 
It is true that tliis was written many years ago, and it ia 
possible that the author of it may have modified his optoioo 
in accordance with oar more advanced pathological views ; 
for, as I have ah-oady shown, there has been an increasing 
conviction of the csistence of some morbid change in tho 
loiig-tissuo, as a primary element in tho worst forms of 
emphysema. 

On the view we take of tho pathology and determining 
canses of the disease, the whole ijnestion of its treatment 
binges ; for, if we look npon it as simply and solely tho 
result of bronchitic affections, our efforts will be solely 
directed to tJie prevention of these attacks ; and we sliall be 
apt to consider, when onr efforts have been directed to this end, 
that we have done all that is possible towards the alleviation 
or care of the primary disease. This, in my opinion, wonld 
be to take a very narrow view of the question, and one neither 
womntod by clinical investigation nor pathological enquiiy. 
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If, however, we rocoj*nUe the diseaae, in its worst forms, as 
dc'poudiiit; on Boinv (lcgi>norutioii of tuwno, wo ma}' bopo to be 
guiilotl to » luoro uppropriitto itiid siivcessTiil modo of treat- 
m«nt, thou vre should adopt by taltiDg a more eoutractcd view 
of th« oston! of the affectiui. 

Morbid anatomy affords us a clear inHight into lb« phy- 
sical condition of the lung-tisHuo in emphysema; and we 
may fairly ask onrstdves whcllicr wo arc m possession of any 
means, by the uho of which, ire can hopo to realoro it to a 
healthy state. That, when the perforations in the walhi of 
tho air-sacs hare takon place, and the walls themselTca have 
bocomo rnptnrcd and torn, it is poHiblc, by the oso of any 
remedial »icasurc«i we are now aci|uaiiiU!d with, to rostoro 
the lang-tissao to a normal condition, we are not wamutod 
in asserting. The perforations, once estabUshcd, probably 
always remain ; and tho lung-tisHuo, onco ruptured and torn, 
probably rarely nudorgoee, at the voiy best, but partial 
rostoratiou. Kat whiUt these facts are admitted, it is by no 
means implied that the disease is beyond onr control. On 
tho contrary, that condition of the long which pn>cedc8 tho 
perforations, viz., the simple distension of the air-sacs, is, I 
beliero, capable of ^cat umcHurfltion; and not only so; bat 
even when the discusc has procoe<Ied beyond the stage of 
distension, although it is less amenable to trcalnient, u 
nuttcriul improvement may in most casea bo prodnoed. 

If the view I bavo taken of tho pathology of emphysema 
be oorreet, m., that the primary step in tho disease la a 
morbid action, producing a loss of elasticity in the rcalls of 
the air-sacs, and, sabsvqnt-ntly, their disorganization; and 
that these changes arc tho result of a disonlered or impvifoct 
nutrition, we may reasonably hope tliat, by improving tho 
nutrition, the progress of tho degeneration may be checked 
or BiToxted, utid possibly, even, that the elasticity of the 
lung-tissue may be reatoied. It u dear that this vieir 
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inTolven an im^tortant point is tlianpRatieti ; and, if correct, 
will form an equally important biCeis on which lo rest otir 
genoml principles of treatment. 

TLo mail! principleH, in my opinion, which should regn- 
kte onr troatmcat of emphysema — setting oftide for Uie 
prcHi>nt the niana^m«nt of its neronilaiy alTcctioDs— are 
sach a» t^tda our practice in all catios in which u-e have to 
dool witli, n-lint wo tcnn, a degeucrution of tissno; u, for 
imitancc, Brigbt's disease of tho Iciilneyit, Gatty dogcuoratioD 
of the heart, etc. We miixt coDoidcr the disease in thn light 
of a conRtitntional affection, to he tieatod by CMtRtitntional 
remcdiee. All measorea which tend to invi^rate the system, 
to give tone to the walla of the heart, and to improve the 
eonditiou of Mie hlood, should he roaoriol to. In carrying 
ont theRe indicationa, we must bear In mind the pocalioritJeB 
of tlio malady wo have to deal with, and Iho ioipossihUity of 
applying, to patioiitH safferiDg from it, the aame matter* of 
detail, in rcganl to trGnlmcnt, as wo can safely rt'conunend 
to tboM who suffer from disease of the heart, or reuol 
affection. 

Tho indications to which I have referred, mu»t be carried 
oat both by medicinal and rvgiminul troutmetit ; imd first, 
with regard to tho former. 

Amongat tho remediea for internal administration, which 
I hare found the most nsefnl in the disease, ia, inm. I wax 
led to employ it from a knoirlcdgo of its valne in those 
diseases which aro Htt«mIod with mul-nutrition and cachexia, 
and especially tho two I have alluded to above, viz., Bright's 
diseaso of tho kiducyo, and fatty degeneration of the heart. 
I bftTO employed it in a large nambor of coses, of which I 
bavo preserved notes, in dispeusaiy, hospital, and private 
practice; and I have foaiid its admiuistmtion followed by so 
mnch benefit, that I consider it the most valuable medicinal 
•gent wo posset)» for tho troutment of emphysema. It is 
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aeoettaiary, sh is the ease io all diHi'ASies of a degeoeratiTe 
ebuacter, that thi! Qfio of tho romoiiy sliould bo continued 
for a considerable time — many weeks, or oven months — if 
the txil\ boQcGt is to bo dorired from it. It may bo ncoCBasiy 
to omit it occaflioually for a short timOi as symptoms may 
arise tndicatinf; its temporary disagreement with the patient ; 
but no special directions are reijaired on this head. 

I am not an-aro that one preparation of iron is to be pre- 
ferred to another ; whatever form of the drag is fonnd to 
agree beat, sbonld be jwrsevcred with. The preparationB I 
have used moat are — the etherual Unolurc of the acetatv of 
iron ; the tinctnre of the seRqiiieblortde; the Rolphato; and 
the compotmd steel pill. The first of these forms — the ethereal 
tincture of tho aoetato — is a very valoable one, especially 
when bronchitis is prc»ent ; as, from its stimulating proper* 
tUB, it acts as an expectorant. I have found it di»ag?ee witll 
some patjents, who were, however, able to take some other 
form. 

Small doses of qmnine, combined witli the iron, may be 
often given n-ith apparently decided benefit. Tho ijuiuino, 
no doubt, asHistx in improving tho tone of (ho digestive 
organs — a mutt«r of the grestest importance in tho manage- 
ment of tho disease. Mineral aeida may also be given with 
a similar view. Ah will l>e seen further on, I have nsed iixm 
somewhat largely, in cases of acute bronchitis occorrisg in 
empbyaematons patioot«, at that pmiod (tt tho discuso when 
the more urgent symptoms have passed oST. Of the mode in 
which I have administered the remedy under those circus- 
stances, I shall speak hereafter. 

I shall not refer, in detail, to the exbibitaon of remodies 
which may be callod for to relieve any di'spcplio symptoms 
that may ariso. Mild bitters may be sometimes required, 
and ocoasionaUy small doses of a mereorial, with compound 
rhubarb pill, or some otber aperient. Dyspeptic symp- 
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toma Bhouli, howoTcr, mther be met by general manage- 
meat acd diet, than by tbe sdniinistration of drugs. 
Pmctically, I for the most part codIUm) myself to tbe 
medtciiicH I hava mcntionod ubovo, except in rcgurd to Out 
sparing tiMo of cxpoctoruuts, nod rt'niedii'B addressed to tlie 
broQcliitic and aRtbmatic syiiiptomti, from which the patients 
generally saSer more or less. The iron mast not be given 
in kiKe doees, nor yet very firetjuontly; but in the game 
manner, and on the eumc prini'iph-K, as vio (pvc it, and 
othvr tonics, in such dixouHOii as I Ifcltvvc emphysema to 
I)« closely allied to. In souio cases, where tliere haa been 
a good deal of wanting, I have found cod-Uver oil of service. 

StrychniA has been recommended as a remedy for em- 
pbysema. It has been given with tho view of impro^ing 
th« ton« of the muscular tibrca of thu bronchial luhc». Dr. 
Walshe states thathv hus tried it in a small numtier of ca»v«, 
both endermic&lly and by tho mouUi, in suiRcient doses to 
produce obmiu eQbcta on tho voluntary mnscles, without 
in tho tdightcst dogrce modifj-iug tho symptoms of the 
dieeaee. 

Tbo foilnro of strychnia is not at all to be wondered at ; 
tho remedy must liave be&a given under an entirely 
erroneons view of the pathology of omphyscma. The affoo- 
tion is not one primarily atfecting tho bronchial tubes, 
bat tho Inng-tissuc itsetf ; and if any secondary ooumqucDoes 
ensue, with rofcrcuco to tho brouchisJ muscles, thvy ore 
those of spasmodic contraction, rathi;r than of paralysis. 



The regulation of the diet in emphysema, and the general 
management of the disease, are ef aa much importance as 
the medicinal treatment. On these points it will be suffi- 
cient to indicate a few principles, without entering into any 
minute details. Tho diet shonld be nourishing, and a 
moderate amount of stimuluiita should bo allowed, depending 



!TI 



more OD tiic habiU <tf tbe patimt thut en ter pankdar nis. 
Tlu food shoold be easy gf digraboc, urf of a drf, aofil 
chartcter— i. *., poaeMabg plenty of BotriliMB natts, ia 
pro)xirtioii to tU balk. Ortdoaduie tl» Monadi ika^ 
be eepeeialljr avoided, as w«Il as emjtUag vUck kaa • 
t«Ddency to prodoee (Utalence; for Ihcae wadhiw aimajw 
give rise to djrapiUM, and often to palpitatiaa ti the inmit. 
Wbeo we oonskkr the efleds of an oferiaaded Mamarii, or of 
distended l)Owd», in impeding the dBaeeai of tha dMfln^, 
and thas interfcriog with ibe actioo of the fantgi, aai ia 
ombanaSKing the moretDeots of the bent— efta whiB both 
these organs an in a normal state — «e need be to aorin 
rarprii>«d tbat more seriona sfD^tams, and peatar diMHi 
are prodoced br the aame eatiaes, wbeo the mfiialniy 
surbce of the longs is diminiahed, aad the beait'a acCka 
is already laboured. It is doobly iraportant, ta tafkjmam^ 
that the nature of the food abonld be <>RAtt|7 looked 
to; in order that, not only the jtinstj dJgrstinn aaj be 
well porfoiiDcd, and no local caoae ata; exnC to impatr 
tbo fomition of the Inngs, bat tbat the aeeondsiT pneoM 
of assimilation may also be as perteet aa poaAW, ao as 
to eositre a soppty of be«ltliy blood for the aoariduMat of 
the laog-tisRae. But furtlter ; an additional nasoa eiMlS 
for the regnlatioD of th« diet, io tbe hek thai tsfl^MiM* 
tons patients oR«n eoffer from dyspepsia. 

Au important principle to be bumo in mind, in the 
tieatmeot of cmpbysema, is to eodcttToar to keep the blood 
oodetate in qoantity bnt rich in quality. It is obvious 
that> when the aerating power of the longs is dimixnahed, 
the Rmaller the qountity ot blood sent to them, the mote 
completely will it undergo its proper cbemicvl changes, and 
the lees will be tiie dysimoa prodooed. It is wiih tbii 
forthor object in riew tJtot I have reeommcnded that the 
tooi should not be of n balks '"' watery character, bat Ten- 
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nntritioaH, snd as dif^Btiblo as pOBsjbte. Is accortlnnfifi 
with ibo eaino principle, it is dcttimble Uiiit tlio quanUt)' of 
liquids taken should be small, in ord«T tLst tbo blood- 
vohhoIh may not be, ercn t«mpomrtlT, OTcriondod with b 
wat«iy fluid. Ah a driuk, wino, or wine utd inter, is to 
be preft-tred to nislt iiqnors, which have a Rreat tendency 
to prodace flatolence, especiallj wb«n tbo digestive ot^ns 
are weak. Aiiotb(>r priuctpto of treatment to bo looked 
to, IB that of ^nug th« Inogs as Uttlc work as possibh), 
ftud l«tting tho jwtii^iit brcaUie a pi)n> air: so that Iho 
grcat«iit anionnt of aeration of the blood may W produced, 
in proportion to the qiiantity of air inspired. Uofortonately, 
in the treatment of visceral disease, tlie pbysiciao caooot 
l?ive the or^aii be has to deal u-itb abttolnto rvst from tbe 
pcrformnucc of its funcljon. Uuliko oxtt^nnl parts, whicb 
may be placed almost in a state of phj-«iologictd real, the 
internal or;^as, the lungs, the heart, the liv«r, cte., and 
more especially the two first, can no know period, however 
short, of absolute repose. But oltbou^ this result cannot 
be fully accomplished, it mtiHt nevertheless bo aimed at 
in many visceral diseases, and more wpocially in emphy- 
sema. All violent exorcise, or great phywcal exortion of 
any kind, must be stjrielly prohibited. It is not that all 
exeroise is to be proscribed; on the contrary, a moderate 
amount is to be recommended, and this should bo increased 
as we find tho condition of the lungs improving. Exorcise 
is tbo open air, moderate walking, ouriage exercise, ot«., 
form important adjuvants in the general treatment of 
emphysema. 



Id a Tory largo proportion of the cases of emphyH-ma 
which come uod^^r onr notice for tho first time, tho symp* 
toms of bronchitis, either a«nte, eub-acnti', or chroQio, 
are present. Uost frequently the bronchia] inllammatioil 
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is cbronio; l>ut occuHionally it asttnmes symptomH of a ver^ 
serero obaro«ter, suob m I hn-w ilcitcribcd in a prcvioae 
ebapt«r. 

In the trcatmoDt of all forma of bronclutis occtining i& 
empfayBenw, I boliove tbo greatest caation sboold be neoA 
in the adminiHtrstioQ of rcnicilics vliiob bsv6 at all u 
(IcpitmsiDg characUnr: nuci my cxjm^odoo doca not IcAtl mo 
U> «oincid« with an opinion exprcfsed in xome irorlui on 
diwaaea of the diest, aa to tlie great valne of local bleeding, 
blistering, and tartar emetio, in the affecti<Hia ire are now 
eonsideriiig; nor do I consider them as essential agents in 
tlwir remmnl. I have ncrcr foond it nccesMi; to abstract 
blood in any way ; and ultliotigli bliHteriug, or somo form 
of ooDnt«r-irritation, ta oft«D of the gieateitt service, I 
believe that few eases require, or are benefited by, the 
exhibition of tartar emetic. & is vety possible that, in the 
earliost periods of an scale attack, when the bronchial 
mncoua uiouibrano is diy and swollen, a few doses of 
antimony may be given with udviuiUge : bat the period 
when thitt remedy is likely to be of service is soon gone by; 
and when once Heoretion, always profnac in these cases, has 
occuTTodr my l^elicf is that tartar emetic is a remedy which 
ought not to be sdnuniBterocl. Farther, in the treatment 
of tbo loss ocato forma of tho aSoetton, I have novor foond 
it necessary to administer antimony ; and my opinion is, that 
all cases will bo moat Kati»faclorily managed without it ; and 
that, even in the nse of ijxJcaciiBiiba, we ahoold bo cautious 
and sparing. 

I do not wish to enter, here, into a discnssion of the 
general principles on which bronchitis should bo treated; 
bnt simply to refer to the indications which should guide 
ns in those caace, in which, it occurs in connection with 
emphysema ; my obaervationa must, therefore, be considered 
as entirely referring to such cases. We must never forget 
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that onr patienta are snlTermg from a deprtisudag organic 
diBease; and that tbev labour uuiler a plivftical diHlcalt; to 
get rid of tlie secretion wliieh accumulates in the bronchial 
tubes. Wo muHt VN^u^ iu tuiiid tjiat no havo to giiard af^oinst, 
uid obviate, tlio tcndencif to tlttaUii firat. from slow apntea, 
and, ecuoiidlr, from th« deposit of fibrinous cluta in the lioiut 
and great blood-vessels. 

I Lavo tipoken of tbe dry eondiUon of Uie bronchial tnbea 
in tilt) enrlj- Rtages of bronchitiH, and tlio pottaibility that 
antimony rnaj* be naefnllv administered at that period ; bat 
the tiict i«, Uiat, in consequence of the more or less chronic 
inSanunation, which ie almost invariably present in emphy- 
sematous patients, tbe bronchitic malady creeps imridiously 
on from the chronic, to the Bub>acuto, or acute form ; and it 
osaaUy hnpi>vus tliat, when we are called to those cases, we 
find the bronchial tubes more or less loaded with fluid. 

What, then, is the genera] line of practice which ought 
to bo adopted, in these bronohial alTectiona; 1 b»Ueve it 
slionld be essentially of a stimulating and sustaining 
character, and that all meaBurca which have a tendency to 
depress the patient, or to diminish his oxpcotoratin<^ power, 
should be avoided : whilst, on tho other hand, those should 
be resorted to wliiirli trnd to obviate death from apntBa. 

These indication* will be most efTectUKlly carried out h; 
the oao of such medicines as ammonia, ether, squills, 
and in some instances ipecacuanha, etc. ; and by the boe, 
persistent, and regular administration of alcoholic tUma* 
lants — wino or brandy. There is no better mode of 
exhibiting tbe medicines I have mentioned, especially in 
the earlier stages of the disease, or when Uiirst or irrita- 
bility of the stomach is present, than in combination with 
an efTen-eiiicing sahne. They may also be given, in a later 
stiige, with decoction of senega, or any other preparation 
of a similar character. 
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The alcoholic stimulant mnst be given at rcgalar inter* 
vals — every hoar, or every two, three, or four boan, 
according to tho argviicy of tlie Hymptoma; and we maat 
not bo dctiirred from odministflnni; it> although tbe akitt 
be hot and tho pnlKO rapid : in loct, as a general rule, 
the morfl rapid tlio pulse, the mor«> fnM'ly stimulaDte ehoold 
be giren. In many coses, I believe, wine is to be prcfenud 
to brandy, or any other form of alcohol. In other casea, 
IwweTW, firom tbe ai^ney of tbe symptomti threatening 
apnixa, it is necessary to give the more powerful Htimulant; 
and it may happen that wine is not well borne by the 
stomach — in which case also brandy must be naed. In 
ono of the cosoh detailed below, this latter circumstance 
OOcniTod ; the patient rejected everything that was snal- 
lowed, until a few doses of brandy were pvcn, wliich 
checked tlie Yomiliog «t onc«, and after being continued 
for two days, wine and food wore again bomo. 

In these oetite canos, n« soon as tho symptoms have 
begun to improve, and whilst tho secretion of the bron- 
ehial tubes is sUll profose, I have scon great benefit follow 
the odminifltration of iron, in frequently repeated doses; 
as, for instance, ten, fifteen, or twenty minims of tbe 
taoctnre of the acetate, every four OT sis boors. Under 
this treatment I have seen tho qoautity of mucos expec- 
torated rapidly diminiah, and all the other eymptoniB 
improve. In sub-aoutc and chrouic eooes, wo may begin 
very early with iron; but, as I shall have to «pe»k of it 
hereafter in connection with such oases, I shall defer what 
I have to say of ita acUon. 

Id addition to tho measures which I have recommended, 
counter-irritation should bo resurtod to. Blist<Ts are oAes 
very beneficial, but in many came I think some milder 
form of ax>plication, more extensively nsed, is to bo pre- 
ferred ; as, for instance, oroton oil liniment, or some 
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other slimti]atiD;r embrocabiou, froitly rubbed in bU over 
the front of the cliest. Tarpontiott foniontstioDS ore uLno 
of great service, ecipecially in the early periods of tha attack. 

TLo diet should be carefully attended to; it shonld be 
of a digOKtiblo aad nntritious churacter, und re^kriy 
admiiiiittercMl. The bowels sboald bo kept open, for all 
accamulikiioR in Uiem baa a t«Qd«ucj to distrfHs tho 
breathiiig, and embarraRii the action of the lieart. A 
poigativo, merctiria] or otherwise, may be given in the 
first instunco ; but, for tho moat p«t, enemata should bo 
used, in prcfurt^iucv to apvrit-ntM [pvon by tho moaUi. 

As illaetratiug Utc priuciples which I haro oodtMvoanid 
to lay down in the preceding remarks, for tho iRiatme&b 
of acute bronchitis occarriog in empbyfiematouii patients, 
I shall quote tho following cases, which I havo selected 
from my hospitul uote-hook, us being w«U>iQarked instances 
of their kind. 

Both the patients referred to had, at one time, symptoms 
of 80 severe a character, that death appeared immiuvut; 
both were treated with similar remedies, and both made 
a satisfactory recovery. Tbey were carefully watched by 
the students, tho huaso-surgGOus, and myself, and notes 
of their progrosfl wort takon from day to day. Altboogb 
these notes ore «omewhat lengthy, I prefer to ^vo them 
without alteration, and with all the details which were 
drann up at the time. 



Mary J., aged 20, single, was admitted into tho Liverpool 
Northern Hospital on April 22ud, 184>2. 8ho mud she 
had suffered for some time, but only to a slight extent, 
from cough and shortncEs of breath ; she had never been 
Ikid up till about a week bcfuro admission, when she was 
obliged to take to licr bod, and had boon attended by a 
fOTgMD from a dispensaiy. 
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Od admiesioi), tho connteiuuioD -mm dusky; tho eijca 
Boffuscd; tlioro was great goncral distrcn, iriUt nrgr^nt 
dynpiKca. Tho pniao was 1-18, und wry foeblv ; tho respi- 
ration wofi rapid. There was rnUier iDcreased reHonauce 
bU omt both lniigs, with reBonanoo in the caidiae region. 
Tho impolsa of tho heart conld not be felt. There was 
scorcolj any latcml expansion of the chest on inspiration. 
Tlio thorax was rai»etl by tho ecrvionl lunsclea at each 
inspiration, and the lower part of the abdomen forcibly 
piotntded. Coarse and unbcrcpifjint rale« wore liMtd all 
over both longs, with prolongation of the expiratory mormnr. 
The tongue was ftured; the skin hot; and there was 
gTMt tliiriit. Bho was ordered an ounce of port wine 
crety four bour«, and sn onnco of thi; foUowiug mixture 
ereiy four hoore: — Carbonate of ammonia, 3 tw ; spirit 
of chl<»ic ether, S ij ; water, J viij. For diet, ationg beef- 
tea woe ordered. 

On the 23rd, she had had no sleep. The bowek had 
odtod freely. Tho pnlso was M4, tho rCKpirations wore 
48 per minate. She had expectorated a lai^o quantity of 
firothy mucus. She was ordered to take an ounce of port 
vriue ovor>- Uirce hours, and to coutiuuo the mixlnro. 

On the 24th, the poise was 18(>; the rcspirattouH were 
44. She had been par^^ed sereral times. The «h«st 
sympt<Hna were somewhat reliut'cd. The, mixture was 
stopped on account of the purging, and the wine increased 
to an onnee and a half ereiy three hours. 

On the 26th, ahe hod slept well. The bowels were still 
rather relaxed, and the skin was somewhat hot. The tongue 
was cleaner, and she said she foU better. The pulse was 
148; the respirations were 46. There were still moist 
rales all over botli lungs. She was ordered to oontinne the 
wiuo every throe houi», uud to take an ounce of the following 
mixtoce erety four hours : — Solution of av«tato of ammonia, 



184 



DIB£A.SEa OP THE LDXOS. 



I ias ; tincture of opiam, 3 bb ; water, to J Ti. Croton oil 
linimeiit was ordered to be robbed over the cbest, and lift««ii 
minima of Buttley's solutioa to bo given at iiigbt. 

On iiiv 26th, the pulno wiut 1'20: tbo respIrutionH had 
fallen to 33. Sh<; Lad phased a fair night ; tho bowela hod 
ftcted once; there was leas expectoration. In the evening 
she complained of feeling very sick ; the adminiiitration of 
some brandy relieved her. She was ordered to cootiuae the 
wine and miitore, and to have twenty lainimB of Holation of 
morphia at bedtime. 

On tho '27th, the pnlsc wan 120 ; the respirations were 40. 
She had alept well ; the bowels weie quiet ; and the tongne 
clean. The spnta wore frothy, and lottsabiindaDt. The mix- 
tore was stopped. Shu mt* ordered to continue tho wino, to 
liavo another application of the crotoii oil liniment, to take 
tnoiily minims of laudanum at bedtime, and to hate 8omo 
meat. 

Uu tlie 28th, tho pnlfte was I20 ; the chest'Symptoma wore 
much relieved, but the expectoration was etill copious. Sho 
was ordered to take ton minims of the otltereol tJncttue of 
the acetate of iron every four hours, and to continue the 
wine. 

On the 29th, tho pulse vtm 118; the breathing was bottor; 
aho had slept well, and had taken her food. 

On May l^t, rIic vm improving; coarse crepitation waa 
etill heard at the bat.'k of both Inugs. 

On the 2nd, the paUo was 100 ; the rottpiratioDB were 82. 
The dose of tincture of iron was increased to fifteen minims 
every four hours, and some laudanum and squills wcro added 
to it. 

On the 3rd, the pulse wa« 106, and feeble. There was 
loss sputum, and it was more tcnavjoas. The wine van 
reduced to eight onnocit daily. 

On the 6tb, she was up. The poise was 100, sitting. 
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Thfi toD^e waa clean, and the coagb gone. There wna 
Tor; little expectoration. Tho appetite was good. Hhe via 
ordered to take the iron mixture three times a day, and the 
wiiio viu» reduced to six ounces daily. From ttiia dat« ghe 
improTcd rapidlj. 

On the lOUi, tlio pnlso vas 68 ; tho breath-sounds were 
free from raltts, but there vaa • prolongation of tho expira- 
tor>' mnnntir, capeciallr over the back of the lutf^. 

On tlio Ifith, she was discharged. 

Mary B., aged 19, was admitted into the Liverpool 
Northern Hospital on April 21st, 1862. She said she had 
solTcred fur five or six yearn From cough and difiicuity of 
breathing, hut had never been laid up. She was aa well as 
usual on April 17tli, four days before admission. On tho 
following day, itlie bad a headache, bnt did not take to her 
bed till the 2(Hh. No treatment had been adopted. 

On admission, the .ikin was hot and jK-nipiring ; the pulM 
waa 128, and small. Tliore was nrgent dyspncea. The ]ip« 
wen) somowbftt bine, and the eyes soBased. The breathing 
was superior tlioraeic, with but little or no action of the 
diaphragm.* The upper part of tho chest was very promi- 
nent ; and there was increasod resonance over both lungs, 
with resonance of tho cardiac re^ou. Come and subcropi- 
tant rales were heard all over tho chest, with prolonged 
expiratory mnrmor. 

She was ordered an oaneo of port wine every foor hours, 
and a mixtnro containing eerl>ouate of ammonia and ehlorio 
ether ; with strong beef-tea. 

On the 22nd, she had passed a restless night, and had 



* Tbe movcnonts of the dtttt, in thu two ouc* I bam quoted. ixirTo 
lo illiistrato Ihn diOnvnt chnjaelftr* ftt tho rMidr«tioB refuncd to id lbs 
diaptAT on Phjacnl 8igaii uul Sfinptoiiui. 
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vomited both ber food luid nine. The pulse wsb 114; the 
rospirftttoiiH were 46. Tlusre was oopioiu mnco-pnraleot 
expectoration. Tbe gimtaal symptoms vren al>ont the same 
aa on the praTiooK day. Sbe was ordered to omit the wine^ 
and ammouift, and to take a t«a8poonfal of bmcdy enry half 
boor, till tbe tieknciis was atopped. 

On Uio 28rd, she said she bad not Tomited since sbe hef 
to take tbe brandy, of wbicli ehc took four or five doRe8.1 
Sbe bad rested better. Tbo ooontcnance was improved ; tbe 
poise was 118 ; respirations -18 ; the expectoration was atiU 
oopiona. The uriuo was loaded with liUia(«K, and contained 
a Email quantity of albumen. She wan ordered half an ounoo . 
of bnndy evarj three boura ; and fom- ounoea of port wii 
daring tbe day. 

On the 24th, she was bettor, took her food, and had cot 
been sick. 

On tbe 25th, she bad paRsed a good night; the sputtun 
wms still abundaiit, but raoro frothy ; tbo pulso was 124 ; 
the reEpiriitions were '18. 8be was ordered eight ounces of 
port wine daily, and an efferrescing saline with carbouutu of 
amnion iu. 

On the 26tl), the nrine was examined, and foand frcoj 
from albtimeu. 

On the 27th, croton oil liniment was ordered for tbe chest. 

On the 2Sth, she waa mneb improved. The pulse was 
100 ; respirutious 40. She had taken hor wise and ammonia 
regnlarly. There wati but little dyspucea ; and the riUea over 
the longs were coarser. The expectoration was still copious. 
She was ordered to omit the ammonia, but to eootinuo tbe 
wine, and to take ten minims of the etberc*] tincture of tbo 
acctiito of iron every four horns. 

On May 1st, the spatam was less copions and more tena- 
cious. The pulse was 100 ; the tespirations were 82 ; and 
tbe appetite was good. 
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Oq tbfi 2nd, the dofie of tincture of iron was ui«rc«sod to 
fifteen minim!) mory four boors. 

On ihfl Uri, the puke waa 00 ; the reepirationn irfiw 25 ; 
tbe tongue woa clean, and the expectoration mncli diminished. 
She Aomplainod of the ooa^b ^vin;; her some trnnlitc. Sbo 
WAS ordered twentr minims of tincture of iron nnd ton 
minims of htnd&nnm three times a day, and meat diet. Tho 
wine was reduced to six ounces daily. 

She rocOTered rapidly from thiM ditt«, but was kept in the 
hooso for 8om« time to bo treated for tho emphysema. She 
took n couiKC of iron, with good diet ; nnd under tliis treat- 
ment 8ho gained flesh, and her congh and dj>'8pn<Ba materially 
improved. 

She left the hospital on .Tone 9th. 



The rases I have just detailed serrc to show tbe benoScial 
offecta which may be produced, on certain severe forms of 
bronchitis, by the free and pordgtent use of alcoholic and 
other stimulants. I do not wish, in this chapter, to enter 
into any genoral observations on the therapoatic ralne, or 
mode action of alcohol ; and I shall therefore content myself 
with romarkiug that, in watching the reanlts of tho remedy 
in coses similar to those I hare described, and, in fact, in 
all so-called aflthenie inflammations, there is nothing more 
striking than tbe cfTeets it produces on tho circulation ; for 
we Gnd tbe pnlse gmdiudly diminishing in frequency and 
incrcatting in power — a sure sign that the patient is 
benefiting from the treatment adopted, and that the disease 
is taking a favourable course. lu tho management of all 
inSammabOTy di»ease, tho character of the polae constitntca 
one of the moat important guides as to the propriety of 
admlmstoring stimulants, or of withholding them ; and it 
cannot, I think, be doubted tb«t, if our knowlodgo of the 
indications afforded by the palse wen mozo accontte and 
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defined, oar breutment of these ocate affections wotild be chs- 
ractorized I>y moio oniformity au J a [greater measnre of saccosa. 

It occasioiudly buppenH tliut these case« of bronchitis, 
cither from negloct or vxtromo soTcritv, assnmo a chnr>ct«r 
wliirli I bftTo deBcril>c<t in a forrnvr chapter, vhen tbo 
SQiface of the body becoues cold, and the paUe exceedingly 
small and feeble ; and n-ben, from the accnmnUtion of fluid 
in the brouchia) tabes, and the iuabiUty of the patient to 
expectorate, apiHBa is threatened. My esperienoe of the 
treatment of easee which have reached this degree of sererity, 
is. that the ordinan- frtimuliiuts. alcohol, ether, animoni*, etc, 
have bnt little inRnenec in rullying tlie [latjcut^t from their 
Boroi -asphyxiated condition. I have given brandy, and other 
stimulants, in moderate, and in large doHCit, at rreqaent 
intdmils, and, apparently, without the least benefit Iieing 
produced. On making a poKt-viorlem examination of ca»&t 
of this kind, I hare fonnd, aa I have previously atatod, not 
only that the lirouchial tubes n-ere loaded with fluid, but 
that the caviticu of the heart, and of the great blood-vossela 
connected therewith, vrere more or lens oueiipied with fibrinons 
clots. In all probability, when oftRCS assnmc the scvority I 
hftve described, a large pcr-ccntoge of tbeni will prcTC fatal, 
and wo cim ecurccly expect that medical art c-an elTect much 
for their relief. There is, however, one mode of treatment 
which I have fonnd snccessfiil, when alcoholic and other 
stimnlants have failed, to which I think it worth whilo 
to allude. 

The practice I refar to conHiHts in the administration of 
modcrat<-Iy large dosea of tnqientino, on a plan suggested, 
I believe, by Dr. Conigon. of Dublin. This medicine has 
often been recommended in diseases affecting mucous 
membranes, and in i^omo cases of hiemorrhage its value ia 
unqnestionablo ; but I am not airarc that it has been mud) 
used in such cases aa I am referring to. 
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I will briefly roUto a coso in wliiob tbis IrcAtJuent was 
odoplAil, Mid in irbicli it produoftd the most satiafactory 
results. 



Peter C 



-, 22 years of age, a sailor, was admitted 



into tlio Liverpool Northern Uospital on the 22Dd December, 
1660, with acute gonoral bronchitis end cmpbrsema. 
Whun Bntt kcvu by mo, about uoou on the diiy of admissi<ni, 
be wim HulTcring from iiU the e^i'mptoms I bare elsowhere 
dcHcrilied, and appeared to bo rapidly niukiug into a oondttion 
of apiKea. Alcobolte and etberenl stiiuiilantB hod keen 
already given, and were freely continued for several hours. 
Toirards the evening, about four or five o'clock, I Haw him 
again. The symptoms bad not at all improved, bat were 
rather worse than better. He n-aa ordered dram doses of 
torpentiue in aromatic water every two hours. The symptoms 
began immediately to improve, the dyspntsa became less, 
and the skin warmer aud of a more bealthy hue. The 
folloivitig day, as the turpentine bad prudaced a little 
strangury, it was omitted. The patient at once began to 
relapse, and the symptoms soon became as throatvning as 
over. A half- ounce dose of turpoutioe was ordered. 
Markvd relief to the lung syuiptoms followed its admiuistra- 
tion; but as soon u its etTects had parsed off, viz., io about 
four or five bour», a relapse eniiued, and nnoUier half-ounce 
dose of turpentine was given, aod followed by others. In 
this way fire or six half-ounce doses of the medicine were 
takoQ. The restdt of each dose was, that great relief was 
giveo for n time ; but, aa the effects of the turpentine pasaod 
off, the bud ByuiptouiK returned, to bo again r^'ltCTCd by a 
ftirther do«e. After each dose, the patient uppoarvd stronger, 
and the isten'al before tbo aubscquont one was given iras 
prolonged. At the cud of five or six days &om his admis- 
sion, no farther relapse took plaov, and the tutpentine was 
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stopped. Dariog thu Uino ku took tLo Uirp«Dtiue, be was 
also taking alcoholic stjmul&nta ; tbcse, no doabt, act«d 
beDeSciallj, bat tlie oil 8eem«d to be tho great remedial 
agent. 

Tliis cose was very carefully lookod after by tlio house 
SDTgooD, who ttdmitttstored tbo turpoattne, under my dircc- 
tioas, aceordiiig hh it wiui roquirud; and I uould not help 
thinkiiig at the tiiuv, and I njn still uf opiuioii, that the man 
owed his life to tLo lusHiduity with which ho wax watched, 
and the repeated cxhibitioo, ut the ligbt moment, of the 
remedy which was fouud to net ho powerfaUy on bim. He 
suffered rather eeverely from straogury whilst be was takinf; 
tho oil ; but thiii symptom aabsidcd as soon as the mvdicmo 
was disuontLUut'd. 

The following wvro tho ruxQltE which followed the adnuni* 
Btnitiou of the turpentiuti, aai which were apparently 
produced by it. The oxpcctoratiiig power of tho patient was 
increased, thu dyupiKca wni; rcheved, and the effosiot) into 
tho bronehiul lubeM was diminished. After tJie turpentine 
was left off, and the urgency of tbu KymplomR had subaided, 
ethoruul tincture of the acetate of iron was given, and con* 
tinuod for Home weeka. Under this treatment a st«ady 
impruvcmcut took [ihtee, and the patient was discharged six 
wcuktt after bin admission, his general appearance being tlien 
moeb miproved, his dyspntea lessened, and bis power of 
taking exercise far greater than it had been, he said, for a 
IcHtg time. 

It will be obxcrvcd that, in quoting the above case, I ItAre 
not Bpokon po»itively as to the number of doses of lurpeatJn« 
the patient took, nor an to the numl>er of days he was upder 
this treatment. I have meutioncd five or aix. The fact is 
that tho early not«8 of the case are lost ; and although all 
the statements are in tho main correct, yet, in the abovo 
matters of detail, I have bc«)i unable to speak in that 
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poflitivo manuor wtu«h is always dcsinblc wben casei ure 
qnotod. This dooo cot, liowoTcr, affect the ugument as to 
the value of tbo rvm«ily made Qfte of. 

I ooDBot strougthcu tbo case by addaciog others to support 
it ; I Hive it, tbcrofore, as an iROlabcd one, for aituplr what it 
is mirth. The reaulta of the treatment were so satisfactorjr, 
that I un of opiniou that, in theee extreme cases, wbeo 
other measures fail, we may t&irly have recouise to it. 
CautioD ia, however, aeeevBary, in tbo um of the remedy ; it 
must uot bo given iu largo doHcs at firKt, or it may produce 
great depression. Tbo best plaa is to bvgiii witl) half dram, 
or dram, doses, erciy two or tliree boats; aa4 tbeo, if 
Deceseaiy, to give the larger dose less frequently. 

In a case rery similar in s>'mptoms to the one just quoted, 
a hatf-onnce doae of the oil was given at first ; it produced 
some sickness, but had uo effect in rallying the patient Grom 
bis semi-asphyxiuted condition, and bo subscqoently sank. 
jVfter death, both lungs were found highly emphysematous 
throughout, and firm tibrinous clots existed in the cavities of 
the heart, as well as in the polmonary artery and aorta ; 
a condition probably precluding all chances of rcoovory. 

The adminitttrutiou of nn ipocaeoan MiMltio in brODcdlitiB, 
for thv purxHMu of luUcviug tlio OTvrioaded bronchial tnbM, 
i» fometinies productive of great benefit, and might be of 
■ervieo in tboee oases of threatened apncea whieb I bare 
atlndcd to. Not having bad any practical esporieiice of 
it under these circumstances, I cannot speak aa to its value. 



I will now, briefly, refer to the treatment of the chronic 
form of bronchitis, which is so constantly associated with 
emphysema; and as we very frequently find asthmatic 
symptoms co-existent with the bronchial inflammation, and 
are often called upon to treat the two affootions aimaltane- 
oufily, it will be well to consider the measoiM which are 
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Bppropriat* for tbeir reliof at Uio Httiae time. As, Iioverer, 
I do Dot wish to enter into tb« gCDttml qnestion of the 
treatnutnt of asthma, my remarks on this head will be 
Wfy hritff. 

With regard to tho bronchitic smptoms, much good cui 
be eflocted by connlor-irntoiils loid cx]>cctorants, snob as 
squills, otc. Oroton oil linimont, or some other embrocation, 
should be rubbed over the chest from time to time, as 
oircuntstiLDces mav require, and it trill be rarely found that 
relief does not boou follow. 

In the treatment of these cases, we must bear in miod 
that, in almost all omphrsematoas patirntK, there is, at all 
times, more or loss congestion or iullummalion of tlto bronchial 
mncons menibrAne, imd that this is always attended with 
increased secretion. Our objeet must be, not simply to 
adopt Ruch treatment »» will tend to relieve a present inflam- 
mation, and enable the ]Mtieiit to get rid of the excess of 
mucus which troubles bim ; Imt wo must further endeavont 
to act on the relaxed mucous membrane, and give tone to 
its capillaiy voesclfl, so an to obviate the eonditicm which 
causes these constantly recurring attacks. Although, 
primarily, oxpcetorauts are ealbtd for, yet it is desirablo to 
disturb the stomach as little as possible with nanseating 
dniga, ci»pccifdly if the digestive organs are weak. Tho 
regimen ami treatment should be of a decidedly tonic 
character, and carried out on the principles which I havo' 
recommended in speaking of the guucnd treatment of 
emphysana. 

I have alreiuly referred to cases of bronchitis in which I 
have administered iron, when the more acute symptoms had^ 
passed off. and I have spoken of its value in cmphysoi 
itself. Indei>cudenUy of the influence which the remedy 
wems to have on the pulmoaary tissue, I believe it produceoj 
a mott benefioial effect on the ctwgested and rvlaxed broi 
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chilli tnboB in stib-acate and ohronJc brancliitiii. In tbe 
cases above referred to, it was given Romeirbat largely when 
the more acuto sym^rtoms had subsided. In other cases, of 
a snh-ucate, or chronie furm, I have boen in the habit of 
giving it, in doses of from ten, to fifWo minims, of the 
ethereal tinctoro, ur the tioctnre of the scsqnicbloridc, throe 
times a-daj; and, from hnvin'^ vciy frequently udminiKtvred 
it, and scon the rapid manner in which profuse sixTelion 
from the bronohiol tubcti has l)G«a obcc-kcd, and the other 
aymptoma relieved, it haa appeared to me to bo the best 
medicine we can give in such oasas, with the viev of bringing 
about the secondary result which I have adverted to above. 
It may be combined with espectoranta, or given witii wine, 
or with a bitter tonic, when these are indicated. Besides its 
gcuoral cflect, it appears to act as a local astringent on the 
bronchial mneooB membrane, and to possess, in snitAblo 
oases, ndrantiigcs orer all other remedies of a similar charac- 
ter with which we are acquainted. 

For Iho relief of asthmutio symi>t<im8 ocoatring in 
emphyaemA, I have gonendly found most benefit from 
the administration of tbv others, ethereal tincture of 
lobelia, and es]>t-ciaI1y from the smoking of tttrumonium and 
tobacco. 1 generally recommend patiestn to smoke stramo- 
nium just before going to bod ; and I have very eonntantly 
found that this has had the eifect of ^nng them a good 
night, and of preventing them from being disturbed- by an 
attack of dyspniea. Tobacco I have fonnd very neefnl in 
■omo cases, especially with patients who were not previonsty 
in the habit of smoking it ; but, as far as my experience 
goes, its iniluonco over the affection is not aa tasting OS 
that of utnLmonium. 

If the measure)! I have referred to should luil to produce 
relief, other remedies which have been at various times found 
useful in asthma may be resorted to. 
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It is HO part of my purpose to coDitidor ftny epeciaJ 
trMtmont which may be reqiur«d for tho oardi&c disease, 
dropsy, ot«., which follow as scoond&ry consequonccs of 
emphysema. If the general principles I have refenod to for 
the treatment of the primary affection be curriod oot, I 
bclioTC tho bost moana will be sdopt<>(l to provoot both that 
state of tbe heart which la followed by dropsical eSamotiB, 
and tliat coiulittoii of the xyHtcm at krga wliich gives rise to 
anemia aud atrophy. 



The precediDg chaptertt on Emphysema vere pablished io 
a eeparato volume- Kix yeant ago. The opportunities, which 
I have since had, of further ol)serTation and enquiry, have 
tended to confirm the opinions I have flxprewecl of the 
natare and treatment of the disease. 
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(EDEiU OF THE LDNG8 — PVLMOXART ATOPLEXT. 



(CLDnC.lL LSOTCBB.) 

Gbmlguen, — There are two patholo^cal ooDdttioD« of ihc 
lung)i to uliicb I wish to refer in the present lecture, fix., 
oedema of the lung», and, HO-cullcd, pulmoHart] apoplexg. 

Kirat, of aitema of the luiui*. It i», more cspeciullj-, io its 
anatomical characters, than to any other point iti councction 
vith it, that 1 viah to direct irour attention. 

It is a diBeased condition of, b; no means, infrequent 
occurrenco, and one of considerable importance. It oc«a- 
Hionall; becomes the proximato cause of death, vheo 
associated with general dropsy. 

It ia characterized by an effnaion of watery, and, somotimcK, 
slightly sangaineouB fluid into the subBtauco of the luugs. 
But I must explain to you what is the exact scat of the 
oS'uKioD. Yon will find that patbolo^stK, for the most part, 
daseribe tbo affection us consiHtiug iu a Hcroua infiltration of 
the paronohyma of the lungn, and ita interstitial tissue, 
firom which you might infer that the fluid infiltrates the 
areolar tissue throughout the lungs, jnst as the fluid of 
anasarca infiltrates the sab-cutauftous ai'eolar tissue of tlie 
body generally. But this is not the case. There is, as I 
him already told you, no such thing as areolar (issuo be- 
tween the uir-sacB of the lungs; and the view, which I have 
just mcutioucd, of the morbid anatomy of pulmonary cedema 
haa been entertained uudcr a false notion uf Lho anatomy 
of the longs. The seat of the (vdcma ta the air-soca 
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of tko loDgs; it is ioto Uiem tluit tbc fluid is poured 
fniQ Uio palmounty vc«»oU. Mo doabt the walla of the 
Bir-sacB, which contain those TesiR<!b, are swollen, more or 
lesH, by the presence of floid, but inaHmucb aa the; con- 
tain DO areokr tistaue, and conaiet of a homogeneous mem- 
brane, oncloaing elastic llbres, there can be no such in&ltmtion 
aH Momc authors hare described — no iufiltrution similar to 
that of unliuarj' anasarca. ^Vberevcr there is arcolnr tissue 
in the lungs, as, for iustancc, around tho bronchial lubos, 
tho pulmonary vessels, and the lobules, cfTosioii will be 
found; but, I repeat, that ttiu ossontial neat of pnlmanaiy 
oedema ia tho sanic ti» thnt of pnonmonio exudation — tho 
air-saca. When oedema exials to a large extent, and the air> 
sacs of a considerable portion of the lunRs contain thia 
watery effusion, you ciui easily understand how the aeration 
of tho blood i« iuU'rforctl with, and dyspn<Ba ia produood. 

CKdcma of the lungs, whenever it is present to any cst«Dt, 
is not a primary disease. It is secondary to some othof 
pathological condition, and has a passive or mechanical 
origin. It is ibr the most part associated with gonenl 
dropsy, whothor depending on some morbid state of tho blood, 
as in Bright's disease, or on some affection of tho hcai-t. 
Further, it occurs in omphyKcma of Um lungs where there 
is a dilated and weakened condition of the right caritios 
of tho heart. It often becomca, in casoa of thia kind, Lho 
proximate cause of death — the effused fluid by degrees fills 
tho air-sacs sod finer bronchial tubes, and thus interforea 
with the process of respiration, and ultimately produces 
death by slow apnoja. 

(Edema of tho luug is froquently associated with effusion 
into the pleora — hydro-tlioras — both morbid conditions 
being part of a geneml dropsy; you must not, however, 
confound the two oonditious with each other. 

The lower parta of tlie longs are, aa you might natiu-iilly 
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expect, the most froqacnt veals of cedcmn, but is is occasioD- 
aJly met vitfa througboat tbo wbolp of 11k Itmgs, 

Wo bar* rccontiy had in the hospitnl, wmic very marked 
iD«tttiM!C« of Uio ftfTiwLion which I drew your utloDlion to, 
«t tJie time the patients were here. One was Eennotfa 
M'K , 60 years of age, in K ward. Thhi man was suf- 
fering, when admitted, from general au&Harca, and the 
sjmptoms of cmpLvBcma of the loDfis. Moreover, lh«ro was 
a systolic marmur at tbo base* of the heart. On examining 
th« cb«»t, wo found 80tnc duluc«s bcliiud, and a crepitating 
rale. This latter auRCultatory* ittgn is a rei^* important one, 
I have already referred to it in H]icaking of tlie crepitation of 
pncnmouiu. la tb« case of another patient, John 8., in tho 
Eiamo ward, the scooud instance I wish to ntfor to, tbe crepita- 
tion wa» well marked. Thiii man, you will rcooUcd, waa 
admilt«d on the 8th of Fchraary last, and was Enfforing from 
symptoms of emphyeema of tbe lungs and general dropsy, 
witbont any ralvnlar diiicaiie of tlic heart, or any affection of 
the kidneyn. He was expectorating « hirgc quantity of frothy, 
walety fluid, and on examining his chest, we found distinct 
crepitation, especially over tbe base of the right lung. Tho 
crepitation did not, as far as my car could detect, dUFer in 
anywise from that which is mot with in pneumonia, and, as 
it persisted for somo time, wo liad ample opportuDities of 
listening to it. It had the peculiar crackle chamcteristio of 
pneumonic crepitation, and it was heard daring ioMpiratioQ 
only. But although I pointed ibis out to yon at tbo time, 
you may recollect I said, tltat I had no doubt as to the 
eaoM of tbo rule, that, in fact, it wns due, not to tbo presence of 
pneumonia, but of adcma. Tlio dropsical effunons which 
we found in other paria of the body cleared up all doubt oo 
the point. 

ITiere is another patient, now in the house, John T,, in L 
ward, suffering from hypertrophy, and valnikr disease of tbo 
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heart, in whom there ia distinct crepitation heard at the b«s« 
of both longs, th« roault, I have not the slighteet donbt, of 
(Dilcmu. Wlicn tliu patient vraa admitted ho had anasarca 
of the lower linilix, but the rost and trvutmout, which he 
has had since he came in, have canned tliis l<i diMu|ipcar. 
There hoa boon no marked dukess at the back of the langn, 
and the area orcr which the crepitation has been heard has 
gradaallydiuinixhcd, 80 that there can bo little doubt that the 
tsdema of the lungs is mach less than it was. The crepita- 
tion in this case was of a fine character, hoanl only during 
inspiration, and, bj- Lho ear, could uut bo diatingnivhed from 
that prodnood by pneumonia. But the gcoerul symptoms 
pointed to its true nature. 



The ^mptoms and physical signs of codema of the lungs 
are by no means of a diatinotive character, but still, by exor- 
cising proper care, yon will rarely have mnch difficult; in 
recognizing the disease. Dyspnoea, to a graatar or less extent, 
is always present ; there is a short oongh, with a watery 
npectoration ; and a senso of oppression, or of weight in tlie 
ohoBt, is generally complained of. MoreoTcr, there ts un 
absence of the Dstnral rcfuonance on porcossioD, and on aus- 
cultation, you hear a rhouchus more or less closely resom- 
bling the crepitating role of pnenmonia, and, in some case*, 
not to bo dietinf^iisbcd from it. These symptoms aro 
nsnally associated with general dropsy, the existence of 
which would prevent you from making an error of 
diagnosis. 

Li the treatment of the affeo^on, yon most bo goidod by 
ibo nature of the origbal disease to which the (edoma is 
secondary — diuretics, or tonics, or both combined, are the 
main agents to be relied on, your choice of them depending 
on the general condition of yonr patients and their primary 
Qudady. 
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And now, with regard to pulmoHarj/ apoplexy. The 
term is, I thinlc, a Tery trnfortunftte od« ; it means, in fket, 
pulmonarr haimoiTlia^c, with tlio blood retained in the liin^^. 
Two kiuds of pulmoniiry apoplexy haro Iwcn descrilicd 
— ouc, in which tho blood is poured into tlu) airnioUt); 
die other, in which it i» extntvosated into tho arcokr lissno 
of the luug». \ow, tho sccoud form I Lavo rcforrod to has 
no real oxitttciice, cxocpt in so far as regards Uie areolar 
tisauo of the bronchial labos and blood-Tceeelii. In tme 
puhnonary apoplexy the blood is poured into the air-sacs, 
and, pOHsibly, doHtmetion of their walla sometimca eosaca. 

If j-on take a piece of lung, which in the seat of {ml- 
monaiy apoplexy, and make an inciflion throogh it, and 
then examine it with a strong lens, yon nill find that it 
has a Botncwhat grannW appcariuace, dae to the fact that 
the blood has coagohttcd in tho air-sacs. If yon now 
either dip tho pioco of lung into rectified spirit, or pour 
• Ijttlo spirit over the cut suriaM, yon will be able to 
mako out, mora distinctly, that it is the air-sncv alone that 
are distended with blood ; and that the widls which surround 
them are not infiltrated hy it. Bnt tho licKt way of satis- 
fying yourselvea wiLli refeienoe to thi« latt«r point, i«, to 
examine a piece of apoplc<tio lung, which haj; b(««Q soaked 
in spirit for oome hours, so as to become qnite hard- 
If yoo place such a piece of long under a diRftenting 
mioroecopo, you will hare no dilficnlty in tracing out the 
finest bronchial tubes, and in hiying open the air-sacs. 
Yon will find that the walls of tlieao sacs have the ordinary 
appearanccB — <.'xco])t that they are more blood-stained — 
which they prcxont in a piece of hoidlhy Inng. Further, 
you will bo ttblo to dissect, out of tho mcs, tho blood which 
has been ponied into them, and which, by the action of 
the spirit, haa beoomo hardened. 

In examining the bronchial tabes in a piece of apoplecde 
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Ian;;, I hare found tbem, even to their temunatioii, free 
&om blood; a circnmstance which, I think, goee Isr to prove 
that any cxcluaive Uieory of the prodacUon of pahaonary 
apo))lcxy Irom bronchial hfcmorrha^, must be coQsidered 
erruntroiiK. At tho tiamo timo. I most ay that I have 
80iui>tinit'i< fmiiid a smatl qoiuitity of blood lu some of tbe 
bronchial tubes. 

The extrava»ntod blood ib, as I have said, confined to 
the air-sacs, and, in some instances, to the finer bronchial 
lubes; it does not make its way into the areolar tissue 
between Uio lobolcH of tbo lung. The line of demareation, 
between an apoplectic lobule and an adjoining Iwalihy one, 
is quite abrupt; the sheath surrounding tho lobule does 
not become ruptured, nor does the areolar tiiuHic hetwomi 
it and the ndjoiuing sheath liccomo iuiUtruted. 

Snch being the scat of pulmonale* apoplexy, the question 
arises as to the vessels from which tho blood ia derived. 
Although I do not deny tliat the bronchial arteries nia^r 
flometimes be the source of the hiemorrhage, I yet believe 
that, is the vast majority of coses, it Is the pulmonary 
vessols from which the blood is poored oat; the branches 
of the pulmonary plosos, oithci from discasv, or from an 
overloaded state, give way, uud thos allow of tho escape 
of their contents into the air-sacs. It ts quite postfible 
that some cases of pnlmonary apoplexy may lie prodaced 
by a rupture of tbo vessels of the bronchial mucons mem- 
brane, and that the blood may be drives backwards into 
the air-socH, so as to distend tbom ; but this is, I think, 
an excepUoual cause of tho disease. 

PolmouAry apoplexy is, for the most part, osaodated 
with cnrdioc disease, and sometimes it is, and at otbra- 
times il is not, attended with lin>moptysis. There aro no 
features by which you caji certainly diagnose it. If tlia 
htemorrhage be deeply seated, it may give rise to no physical 
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fvlgos which joa can teeo^aize; but. on the other hand, 
if the apopiocU« clots bo numerous, or near the eorfiute, 
you may ttetcel e, oortaiu amount of duhioss on percussion, 
and a weakness of t]i« l)rvutb-souDilM, ovor tbc uccnmu- 
lat«d blood, with loud breathing in th« ucii^bourtag puits 
of the lan^. 

The following case, in which, from the geners] Kyin[itoai8, 
I iius]ic<ct4!d the osist«nce of pulmonary ajwplexy, will 
serve aa a good illustration of the ordinuy featorea which 
charaot«ri»! Uio diKoaito. It i8,likca)dcmaof tbc lungs, quite 
a iieeondai? afToction. How far, howevor, it mny depend 
CD a diseased condition of tlio capillaries of tiio lungs, I 
am not able to Bay. It is quite possible that there may be 
an atheromutons state of Uiese Tesaels in some cases of 
pDlmonsr>' apoples^. I have examined some of the smaller 
branolies of the puImoniir>- arteries, in the diseaso, but I 
have not detected atheroma in them. The subject is one, 
however, which requires further iiivt^stignlion. 

John R , ag«d 41) years, a laboiin>r, was admitted into 

the ho^tal on the 11th JqIt, 1S67. I did not see him tjll 
the I6th, as I was from borne at tbo time of his Hdmirmion. 
I found bim sufll-riug from gnrut d>-Hpn(ca, wiUi dropaieal 
fttruKtou in tbo b^gs. His face waa puffy, and bis lips some- 
what bine. There was greatly increased duluesa in the 
t-ardinc region, and a double munuar was heard at tbo base 
of tlio heart, and towards the right cUvicle. The systolie 
mnrmur was not loud, but the diastolic murmar was both 
loud and prolonged. The pulse was jerking. There waa 
distinct crepitation at tbo back of the left Inng. The niina 
waa 1'028, and coutainod a small quantity of albnmea. 
Be&Ro I aaw him, be had been treated with purgatives 
(componnd jalap powder), and he waa taking G oz. of wine 
dailv. I ordered him some decoction of broom, and sweet 
spirits of nitre. On the Ifitb JtUy, tlie dj-spnoa and the 

? 





other fiymptotns contioned. Tkc sputa vere mmewliftt 
a pneamonic charftctvr. Tbnro ma coaraft eropitntion at 
the battle of Uio left lung, aud very fine cr^''pitatinn itt tho] 
back of the riglit, with dnlnesH, and slight bronchophony, 
tho bnsc «r both. The pnlae was 104. We ooald not 
any fluid in tb« abdomen. I inoreBucd tlio qnantity of stimo' 
Innbi. and nddcd Bome cnrix>nal« of ammonia to tlw mixtare, 
bnt no improTcmoiit followed. On the IJMh, thfl ttpota were i 
bloody, and eomo of thorn qnite pnenmonic in character. Tberafl 
was grpat dytipnixa, with tronblesomo conjjb, and Uie patient" 
had had no Rlcop. On tho 20tb. coarso crepitation waa 
beard at the back of boUi lungs, and lh« eputa mjrc watciy, 
flomewhst adbcsin), and contained blood. Finding 
patient wone, I ordered bim nn additional quantity 
Btimalanta. I gave him a tabloqwonful of brandy o 
two hooTB, and he was dry-ouppod bittwcon tbo shonl< 
Bat be did not improve. On the 21st, the dysimcm was eo 
great that be was obliged to bo constantly propped op. 
^e B|)ut« continued wmtety, frothy, and blooily. He 
gradoally grew worse, and died on tho 2SrA. Daring tlie 
progress of tlie case, 1 expressed an opinion that it was 
one of pnlmonary apoplei^. The presence of valrolar diwaae 
of the heart, the characlor of tlw dyHptuea and of the spatar 
and the dropsical accnmnlations, all pointed to tbo probabilit; 
of the oxistenco of pulmonary' apoplexy. At the esmo ti 
from the pneumonic chamctor of aomo of the )<;]>QUt, ti 
oonld be no donbt that a low form of pncnmonta was prcsen 
We made a careful putt-mortem examination, and the follow* 
ing aro some of tlie details of it. We foond a 
quantity of fluid in the peritoneum, in the pericardinm, ma- 
in the left plcnm, where some old firm atlbcsions existed. 
The right plenra contained a larg% qnantity of fluid. T 
heart waa large, and weighed 2 lbs. avoinlupoia. It was of pale 
eoloor, and Tcry fnable. The ciiTitics were much dilated. 
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and tli«ir wnlls tliickcnnl. The pnlmonair artery and the 
aorta were mnch dilntod. Tbo Tnln'S on the rigbt side were 
not diseased. The mitral valve was sItghUy tliicliciicd, bot 
tliere was noUiing to prevent its perfect cIoiniTe. Tbe 
aortic vitlves wore uko tliickcnnl hy stberomatooa deposit, 
but tboir (mifoces were not roiigb. Tlic aortu, at its com- 
mencement, and for some distance, wax the wal of atJicronui- 
toos aaA calcareous deposit. The dilatation of tb« aorta vaa 
80 great, tbftt tbo valves were incompetent to cloao tbo 
oponiag into tbo ventriole. Tbc led luug was mnoh en- 
gorged tbrougbont, and eontained macb blood and (rotby 
senini. Tbe anterior part of ita apper lobe was bopatizcd. 
Tbo bronchial tnbcs woio very red, and contained u largo 
quantity of froUiy macaa. Tbo nght lung was sonMwbat 
comproRsed by the Said in tbe pleura. It waa emphj- 
Bcmatous in front. In its lower lobe there were soTend 
lobules which vrcrc tbc seat of extravasation of blood,—" pnl- 
monary apoplexy." The kidneys wvro apparently healthy. 
The muHcular fibres of the heart, when oxamined under the 
microscope, wore found to ba^'e undergone estenaire fat^ 
degeneration ; there were very few transverse striie to be met 
with. 
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CHAPTER XVI. 

OAMORGIIT] OP TBE LPSB — PHTHISIS, WTTH PBTTD BXPECTO-i 
BITIOH — ^BBONCmnS, WITU FETID EXPECTOAATIOR. 



(clinical LECTOaK.) 



Gestlemev, 
John II— 



ofl 



— Most of yon. probably, recollect the ci 
wbo was in the hospital id Murch IrbI (18S6), 
and who Hofforcd from symptoms which I told yon, I boliered, 
were produced by Uic vxiHtcnco of gongrfiiio of th« lung. 
The patient recovered from hin attack, and, after remainiag 
IB the hospital for several weeks, was discharged. Xo 
opportunity, therefore, was aflbrded us of verifyiDg the 
dia^oBiB which was made, yet I had oo hesitation at the 
time the piiticut was with hb, nor havo I any now, in refer* 
ring to his case ae one of gangrene of the lung. Heie ia%. 
short accoiml of the case :— 

John II , 27 years of ago, a Inhourpr, a tall, Htrongly 

built mail, wax admitlcd into the hoopital on tho 2Dd March,] 
1866. There waa a history of hsmoptyaifi twelve montlis hofore 
admission, cou^fh of throe months' duration, loss of flci^h, and 
oocasiosal vomiting of food. Thrco days before he camo to 
as be had coughed up some blood, and ah the htemoptyeds 
continued, bo applied to the hospital. I saw him for the 
first time on the 8rd of March. His pulse was then a little 
over 100, IIo Iwl cxpt^ctorated some dark, grumons, bloody 
matters, but I i>crcoived no fotid odour. The front of both 
longs was resonant on percussion, and the breath-sonsds 
went good ; Uie back of the chC'-Ht was not exjunioed. 
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ftoiao morphia aod sulpburic talA, bnt he did not 
improve nndor the treatment ; and on the Tth gallic acid waa 
given, but it had no good effect ; on tbo coatrar}*, the patient 
was daily getting worse, and the qnantit; of dark-ootooied 
matters expectorated was increasing. On the 8th tho pulse 
was 120, and there were sjmptoma of exhauittioD coming on. 
'On the lOtb I found him exceedingly vrcftk, n-ith an fuuious 
'expression of couutcunnoe, auuken cheeks, and a re«bl« 
pulse of apwanlfl of 120. Moreover, he bad brought up a 
rgc (luautity of dark, bloodv, fetid expectoration. I had 
low no doubt as to the nature of the case. On maldug a 
examination of the chest, wo found deficient more- 
at of tho toft side, crepitation in the left nxiUu, with 
'dolnegs, biorwhiol breathing, and broucliophony at the left 
base. There wm, moreover, prolouged expiration over the 
ri^t apex. The hcart-ttounds were free &om murmur. 
This examination of the chest convinced me that we had to 
deal with a very serious fonn of pneumonia, accompanied 
with gangrene. I at once stopped the sulphuric acid aud mor- 
phia, and ordered a stimulating treatment, with aa much non- 
nent as could be taken. The patient mm put on a tnble- 
onful of brandy over}' two hours, with live graius of 
^earbonato of ammouia, and Bomo chloric ether, every four 
hours. On the 13th, tlie tliird day of the stimulating treat* 
ment, tlie pulse hail 9(1. A large quantity of chocolate- 
coloured, tenaQous, fetid matters had been expectorated. 
The patient said he felt rather stronger, and hud rested 
tl)ctter. The brandy was increuscd to 8 us. daily, and the 
luumonia mixture was continued. 

On the 15th, he expectorated about two pints of dark 
coloured fluid, and on the 16th, abont u pint and a half; but 
lie expectorated matters were of a lighter colour and 
less fetid than previously. 

On the Iflli he hud panoed a good uigbu The sputa were 
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altered math in chaimotfir, tiiey irare Ugliter io cdoor, 
lees tiMmcioas, acd l>j no moiiuu ho oBoDsWe. Tlio foUoiriog 
ftro Uio 8ubs(ji)uent notes of tlie ease. 

IStli. Spain diauuishiBg in qaantity. Pulse 92, regnUr, 
uid of good strengU). 

2'2nd. Improving. EspoototatioQ scant;, and &ee &did 
blood. Sat up for two houra yetHetit^. Takes noiuitilimcot 
wall. 

24tb. Drftndy diminiahed to eix oimoes. A pint of porter 
daily. 

26tb. Piilflo 80 ; sits np t-vciy day for two or ttuve hours. 
Spntu scanty, pnrnlent, nearly free from fetor. 

28th. Tbo ammonia mixluru was fitopped, and tiro gnuDB 
of quinine ordered thrco tini«« a day. 

April 7tb. Since tLu last i-oport the patient has been going 
on well. There is leas oougb and expectoration. The 
appctito is good; pulae 80. He was ordcrod un pxtra 
quantity of meat, with eight oouces of port winv instead of 
the brandy. 

.\pril 10th. There is some duluesi at the base of tho 
left lung, and sliglit crepitation ; elsewhere the sounds arc 
good. 

14th. Qaiuine and iron ordered. 

28th. Breath sounds normal orcr the ha«o of the left 
lung. Ho wa» ordered cod liver oil in addition to the ijuinine 
and iron. 

The patient remained in the hospital till the ITth of Hay, 
when he was sent to the conrnlescent hospital at Southport. 
On his return he camo liure, and appeared iu osccllcnt 
health. 



Now, let mo call your attention to the following case in 
which the cxpt'ctoratiou and hrcatb wore extremely fetid^ 
and there woro very marked symptoms of prostration. 
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Patrick F , « porter, of iutoniperftto babits, SO yena 

of age, wii3 admitted into Uiu lioi^pital on tlus 4th of Marcb, 
1667. He complained of oougb and difficulty- of l»reatluiig, 
• l&d when vo examined his chest, we found the physical signs 
of deposit lit the upper part of the right long, with hronchitic 
nles. Ho was ordered cod liver oil and iron. The pulse on 
odmiflsioD was 96, but it fell aftvr hv bad been in the 
hoftpital a few days ; and ou tbo ^ib of Maxcb it was 88. 
About the end of the month, the patient b«gan to expectorate 
vorj frooly. The sputa were of a greeniah colour, eomcwhat 
frothy and offensive. The breath was also offensive. Yoa 
will TOoollect that I pointed oat to you the peculiar odour 
of tbo breath and sputa. It resembled very mnuh the odour 
of cariotu loc-tb. On the 301h March I ordered nix ounces of 
brandy daily, and on the 9th of .\pril I gave, in addition, 
aome carlttpato of ammonia. The patient was allowed a 
hbera] diet. The s^ptoms continued without much change 
for about three weeks ; the sputa were copious and fetid, 
and the breath at times very offensifc. Further, the pulse 
became veiy rapid ; there were profuse perspiraliouH, aud 
great prostration of the p«tient*B strength. The ar«a of 
dulness at the upper part of the right long iDCKaacd, and 
coarM moist rAles were heard orcr a large part of the &ont of 
the lung. 

Although the patient was taking a fair amount of stimu- 
tonts, brandy and ammonia, I thought bo was getting 
scarcely enough, and, accordingly, on the 2Sid April. I 
increased the quantity of brandy to ten ounecs a day, 
contiuning the ammonia aud good diet. An improve-, 
ment almost immediately set in ; the expectoration dimi- 
nished in quantity, became less fetid, and, later, fit« from 
tmpleasant odour. The pulse fell, the perspirations 
ceased, aud the rides almost entirely ditsappcarod, ulthoogb 
duluens aud deficient movement remained; the patient 
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gained in strength and spiritH. and you tatky rocoUect 
much I WHS Kurjiriei-d at tli« oondition of lits cbosi, wb«n T 
esomincil liim on tbe '2u<l of Maj. Here arc t^o notes. 

May 2ud. DuIdork Ktill pcrsistii at the right apex. Then 
U more expoumou of tJie right long, bnt the morement U atill 
duficicnt. The brpath-Bonnds are improred, and arc nciirly 
froi; from moist mloii. On the Stb of May ire Hout bim to 
Soutliport. 

Whether in this oAM «ay gutgitae eiiitlcd, or whether all 
the ^mptom» n-ero produced by bronchitis, it is impoasiblA 

to 8fty ; but, m in the ease of R there wna teiy teren 

coniititutionul disturbance, which yielded to the exhibition of 
atimnlaatB and free nutrition. 



Now let me eall yoar attention to another ease, which 
yon have lately Heen in Uie wardR. 

Charles N , a sailor, 90 years of age, waa admitted 

under my care, on the 2nd of September, 1867. He told 
U8 that he had snSered from congb, and pain in the left 
Bido, for about a month, having been pr6riously in good 
health. He said he had 'espectoratod dark coloured, fetid 
mutter, bat no blood. Ho had been obhgcd to give up 
bis work for three woukH. 

The patiiMit vim a Ntrong-looking, well developed matu] 
He had a quick and feeble pulse, and a somewhat anuons ^ 
ospiession of coontenanee. His breath was oScnaive, and 
hia oxpeetoration of a dirty green colour, and wiy fetid. 
On csaminiiig hia chest, we found some duluess, with 
crepitation at the base of tlin left lung; bnt we ooold 
find nothing abnormal in any other part of the chest — oe 
evidence of tabcrcle, nor of bronchitis. I onlered an expec- 
torant pill, two grains of quinine three times a day. and 
gjOoA diet. The symptoms continued for »oi-eml days 
without any change, and, on the 71h September, I gave 
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him eight oancei* of port irin« u day, and somo chlorate 
of pots&b, with a chlorine gurglo. This tmalinciit t>cciiicd 
beoeficial; the sputa diminiahed in ijnitntity, bnl thvy still 
faftd the Mmo chanivtor as at liret — tht^y were of a gT«co 
colour, an<) at tiiu«8 vory oBensive, emeUinfc veiy moch 
like rott«n apples. The pulse utiJI bipt ap — I rarely fonnd 
it much below 120 — and the duloeiui and crepitatioD, 
although less, remained. The patient, however, improved 
in Ktrcn(^, bo was fre« from fever, and from night per- 
apira lions. 

On the 14l1i of B«}>t«mber, be reBnmcd the quinine, and 
on the 3rd of October I ordered him fiome cod liver oil, 
and, sabBoqaently, I painted hia chest with iodine. He 
impiOTod onder the treatment, and on the 24th October, 
hia putee wm only 68. He wag much stronger, had gained 
flesh, and expectorated much less. The spntji, however, 
were atill fetid, and bad not altered in Uii'ir ebaracler; 
on two or Uiroo ocoinong a Rmall quantity of blood waa 
brought up. The man left the hospital on the 27th of 
October. 

The most important point in connection with gangrene 
of the lung, next to its treatment, is its dtagnosts; and 
this tarns on the peculiar fetor of di«! bnuiUi and expec- 
toration. Ntiitber the general aymptonis, nor the physical 
signs of Ui« disease present any patboguomomc featorcs. 
The prostration is, boworer, very groat, and quite out of 
proportion to the phj-sical signs. The jmlse ia very fcelte 
and rapid; there is grc^it dyHpncca; the Caoe is sunken, and 
the aspect anxious. The fetor of the expectoration and 
of the breath is very peculiar, and you will recollect thai, 
in all the cases I have referred to, I specially drew your 
attention to this circmustanoo. 

Bat yon may have fottd breath and expectoration, with- 
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out gaugreuti of tlie long, anti, possiUj, Rome migbb be 
dinposcd to doubt its exitttouoo, iu tbo oa»e» of l^itrick P., 
nud CharlcH N., bat taking into coaaideraUtU) tbe seTeriL; 
of tbo aymptoms in F.'a case, I am ioeUned to believe 
tliat a t«bcrcuUr cavitj- bod takoo on gnogreaooB Htum; 
whilst iu a.'a caae, tbo duktesa and cropitMtioD indicatod 
tlie exiiitviico of piwumouia, posiublj^ evt up around a gan- 
grenooa i<]K>t, or the oOeastvo vhftntcter of tbo xputa and 
breath may have been due to fetid bronchitis. 

I bare met witb sevcnil caeea, in which I bare betieved 
that tbero was notbiug bat bronchitis, or bronchitis with 
tubdrcuLir disoatie, and in which the oxpc«b»ation and 
the bnuLlh have bvcn rory oBcnain). Such c4uhm uk- not 
marked by severe KymptuuiK, like tboK«, fur in8l4uioi', which 
we bad in R., but tboy are often Tei^ chronic, and ret; 
trouWeaome to cure. 

Iu tlio treatment of casca of gangrene of the Inng, or 
of fetid cxpccloruliou, you must bo guided by the geoonl 
condition of your pationts, and you must gi<K atimnlantfl, 
tonicB, and uourislimcnt in proportion to tJio depteaaion 
which exists. Tho mediciuvs to b« most rvhed ou are 
oorbonalo of ammonia, quiniuo, cblomU! of potash, and tlio 
miDoral acids. In the case of R., I gara a oontudeiablo 
quantity of brandy, and in that of F.. a still larger quantity. 
The treatment in both instances was soocessful, and this may 
eDooontgo yon to hope for a bvoniable imnc, eren in the 
most oufuvourablo •looking eodos; for it scarcely BetMncd 
possible, at one time, that tho former of tbo tvro patients 
eoold recover. 

I most tell yon that I think it highly probable that, in 
R.'8 case, there were some tubercles in the longs, for we 
bod a history of previous bsmoptysis. In tlie case of F., 
I bad very little doubt of tlio prvM-ncv of tnborcto ut the 
light apex, and considering the nuui's broken down coQ- 
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sUtntion, and his dnutkcn tiabits, it wu a matter of 
HurpriKC to mo Uinl \us did not euocnmli lo hia attack. 

Cliluriue bM beeu recommondcd in tbe dUe*«c, but I 
hare no fixpericiice of it, exc«[>l wb«n a»cd aa a guf[l«t 
uad it has not seemed to me to hfive mocb inflnenoe in 
removing tbe fetor of the bresth and expectoration. I see 
DO objectioD to j-oar using it iuternallv, provided at tbe 
same time yoo give Btimnlanta and tonics, but if it 
prodnco any nauseating effects, or interfere, in anywise, 
iritb the fnnctions of the stomach, yon mnst not peraovoro 
wilii it. It is of the first impoiionoo that yoa get yoor 
patients to t»ke plenty of uooritthmonl, and for ibis porpoee 
you must try to ke«p tbo digoetiro organs in good condition. 

Sqiuo dilTeronoea of opinion haTO been expressed witJi 
reference to ibe blood-veRHeU implicated in gangrene ; that 
is to say, whether it is the branches of the pnlmonai; 
artery, or those of the bronchial arteries, which are iuvolred. 
I believe it is the former, and for the reason which I 
bare pven yoa in a previous lectnie, viz., that they are 
the natrient arteries of the air-sacs, and tbe sole ressels 
distribatod to the parts especially implicated iu pnenmonia. 

OatLgnme of the long ia not a fr«qaeul tcrmiuation. of 
pneamonia. It is. perhaps, ncrer a wqucl of the ocnto form 
of tlie disease, and, probably, it very rarely oocars except in 
eonnection with some cacheotio cooditton of the aystcm. 
It may arise in the course of a chronic pneamonia, or 
where there is tubercular disease of tbe Initg. It may 
occur, no donbt, without any pre^'ions inSammatory con- 
dition, and may set up, oronnd its mat, a low form of 
inflammation, giving rtso to all the physical signs of 
pneumonia. In sncb a case il is impoesible to decide 
whether tbe pneamonia have preceded the gangrene, or fol- 
lowed it. 
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(CUXICU, LBOTITRK.) 



Gentloibk, — I wish to draw your attentioQ, to-day, to 
some caeea of pleurisy vluch I bare bad undor my care, and 
to make tbem the sahjoct of & few remarks on the nstore 
of Uie disoaeo, iiod tbc troutmt-iit which is most applicable 
to it. Plcuri^ 18, in Diy upiDJou, not qnito as uiKuagvable 
a dieeam^ m pneumonia. It oppcan to mc ie«s easy of 
flUAcesefuI txeittiueDt , and, certainly, it tH apt to lenre belund 
it more permanent mischief than pnentnonia. Probab]y 
few cuBCB of pliiurisy occur withont resulting in more o» 
lesB extensive adhesious between the two pleural surfaces ; 
and although these adhesions may not intijrft'ro ^riousl; 
with the general health, still, tbey impair, to a certain exteut, 
the function of the Iuokb. In pneumonia, howtsTer, thers 
con bo no doubt that, although there may bo cxtonaiTe 
offusiuu into ibc air-sacs, the whole of this may become 
Rbsorbod, and tlic lung-Hubstuuco may ratuni to a periectly 
healthy state. Again, {>]€-uriMy, more frequently than 
pneumonia, indicst«s tlie existence of mme constitutional 
cachexia. It is very often of tubercular origin, and it ts apt 
.to oc^nr in the early stages of pnlmonaiy cousumpliwi. 
This fact should always bo borne in mind in uij caso of 
pleurisy that may come before you, for it must oeoeasurily 
influence your tnutmcnt very matorially. Pleomy veiy 
oflen Kct« in with but fen- marked symptoms, and rasa s 
very insidious course, so that yon may have patients present* 
LQ^ themselves to you for the Urst time, and yon mil Hud 
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that there u a coDRi'derable qaiuitity of Said io 0D« of the 
pleoro] oavitien, and this, perhaiKi, nitbont mach inorCMe 
in the freqnenc; of the ptdae, and withotit the preae&ce of 
fever or pain. 

Cases of ucuto plenriBy witli high infliumutttury ferer, 
aecompftnied with rapid effuHion, are by no muims so fre- 
quently mot with, either tit onr worilx, or in privntc prnclico, 
«s case* of acute pneamoitia. lit looking over nty note- 
hooks I find few such eases recorded, although there are 
[QimT where the disease has beon of a more chronie and 
insidiona natare. 

Pleurisy and pneumonia are often combined. Indeed, 
probably motit cases of pnoamonia have mote or hies 
pleurisy assouinted iritli Uioin ; bnt the Ikv) diiMMues are 
essentially scpamte and distinct -ofrcctiona, and odd may, 
and does csisi without the other. The blood-veRseb in* 
volved in the two diaeafies are different. In pnenmonia, 
us I hare already told jou, it in tlie brnncfaes of the pul- 
moaai7 arteiieH wltich are implicated; whereas, in pleurisy, 
it is, 08 far as the pleura covering the lung is eoncemed, 
the branches of the bronchial arteriea which are involved. 
These (the bronchial arteries) are. I believe, the sole 
vessels concerned in the nutrition of the pulmonary pleura. 
I have foond in lungs which have 1>cen the scut of pleurisy, 
in which there have been old deposits under the pleura, that, 
on injecting the bronchial artery, the veeiicls of the aieolar 
tissue, into wltich Uie pleuritic efTuaiou has become eonvcrtod, 
have been filled with injection. Further, although in tlie 
healthy human Inng, for reasons which 1 have explained 
elsewhere, it rarely happens that the vessels of the pleara 
become injected nhen the injection is thrown into the lungs 
through tJio bronchial arteries, yet, in some of the lower 
animals, injection ctf the pleura is easily effeeted through 
these voMols. 
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Befim I speak to you of ths Mnto tormn of the diseaa^, 
1st Tab call jovtr Attention to Rome ctaea in v/\ueh tlie atfection 
bag been more chronie ; nnd lirDl, 1 shall mention the caae of 
a man who left the vards only a fev days ago. 

Mike C, a ship-Sremau, was admitted into th« hospital 
on the 10th Octoher. 1867, The hiatory fa« gave uh waa 
that he had had a soTerv cough, with dygpntca, for uhoat 
nine weeks, and that, for six or ttcvno montiis prcvioasly, ho 
hftd suffuKid from a slight congh. Ue had also bad 
hffimoptytis, but bo bad not tmlTered fVom pain. He was a 
spwe mail, wiUi an anxiona expretuion of coantenanoe. ThA 
pnlae was 132, Hniall, and rather jerkin". There waa do 
fever. On- examining his cheat, we found diminished moro 
meat of the left sido, with dnlncKS, and absence of breath 
sounds and of vocal vibration, otct th« lower half of tho 
b>fl lung. Tho rcspirution was audible at tho nppor port of 
the lung, but it was faint. On the right Bide, this percnssion 
and hreuth-sonnds woro good. Tho Iwait-Homida wore not 
dear ; the firutt toaaA being prolongml, and eomowhat 
harab, over the ham, and in tlte connte of the aorta, bnl J 
there was no decided ninrmnr. You will recollect that l| 
pointed out to von all these ^rmptoma, and that I said they 
distinctly showed the existence of fluid in the left plenra. I 
meutiondd nl&o, dming tho progress of tho case, that I 
thought it highly probable that there was a sltj^Uy 
roughened condition of tho haste of the aorta, and tbut this ■ 
would accoout for the somewhat almormal first sonod of the 
heart ; and I was BtrengLboned in this view by the cinmm- 
stance that the arteries of the ana were Snn and rather ' 
hard, indicating an atheromatous condition. 

Bat to retam to tho pleuritic cfTusion, and the treatment we j 
adoptol for it. Hearing in mind the length of timo the dis 
had probably existed, — nine weeks at least, — the vcatc eon- 
ditiou of the patient, his rapid pnlse, and the fear of a taber* 
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coJar taint, I put him on a fttimalatiDg aoi] tonic trc-ntmoiit. 
I gftvc him Komo bark and smuonia, with eight oqdccb of port 
wine daily, and meat ; Tartht^r, I ordered his chent to be wet) 
pBinted with tinctnre of iodine every day. On the 24th of 
Uctober, his pulse htA falloa to d4 ; and on the 26th, I snb- 
atitutcd quinine for the haik and ammonia. On the 29tb, 
the breath-sounds wore faintljr andiblo at tko base of the left 
Ini^i iiboiring tiiat the efTbuion was bceomiog absorbed. I 
now ordered, in addition to the other meanoreK, a lahle apoon* 
fill of cod livor oil three times a day. I'he iodine appUco* 
UoD was trt«A(Iily perseTered with, and on Nomrober 2nd, viz., 
a fortnight after the commencement of our treatment, we 
found evidence that the whole of the fluid bad been abaorbed 
fW>m the pleura. The vocal vibration had returned, there 
was only slight dnlncHs, and fiicLion-sound was heard at the 
base of the Inni:;. The aliglit duIncBx of the left side aa com- 
pared with Uic right, I pointed ont to you, w«« do donfat 
due to the thtckcnini; of tJie pleura, which alwaya rc^ts, to 
a greater or IcHa dc^rco, in long-standing cases of pleurisy. 
There iroa another eireuviRlance also obnervod, vis., ft 
diminntiou in the capaoi^ of the left aide of the chest, aa 
measured by the tape — tbe result of the ooUapse of the cbest* 
vralla dnring absorption of the Utiid. From the date I hare 
mentioned our patient improved, and ho lefi the hospital on 
the 9tb Korcmbcr. Thus yon see that, nith the aid of rest and 
the oae of stimulantH and tonics, am) tho external applica- 
tion of iodine, tho pleuritic cffaftion was got rid of in this 

lease. These were simple nMMsarcs, hot tlioy were qoito 
efBcacions. 

Now let me refer yon to the ease of Charles M'K , 28 

years of age, a tailor, a spare man, pole, and of somewhat 
Btnimons aspect, who was admitted into the hospital on the 
15tb May, 18G7. Ho attribut(>d bis illnoes to having caught 

^fiold * fortnight before admussion. Wc fonnd liim complain- 
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iag of a good Anai of pnia in tlie right (tide, but the pnlao 
tns only 80, and thero was bat littli< constitatioiial distorb- 
snce. There wan dnlncss on pcrcussioD oTcr the lower half 
of the ri^ht lun;;, with tegophony ukI ahaenoo of breath- 
Hounds. Farther, there vm deBeicnt expaorion of the side. 
We had do difficult; in diagnotiiag plcnritic oETuaion. I 
conld nut make out tbut thero were anj tubercles iu the 
lungif, althousb, from the aspect of the patient, I duspw-tcd 
Uial ho was of tubercular diathesis. I ordered him small 
doSM of ammonia with morphia, three times a day, a third of 
a grain of moq^hia at night, a Unseed meal ponltice to the 
srido, and sis ounces of wine daily, with beef tea, etc. Ho oon- 
tiuncd this treatment until thu 21st of May, whoa ho liad 
loHt the pain in the side, but the physical signs eontinaed 
without much chango. I ordered him five i;'niins of iodide of 
potatiaium, and twenty grains of acetate of potash, three titncfl 
a day, and tho wine was coutinued. He began to improTO 
rapidly from tliin time. On the 2!>th, ciome tinctoro of bark 
was added to hitt miittiire, mid tincture of iodine was ordered 
to ho painted over his chesit daily. He was discharged oa 
tho 3Ut May, all evidence of effasion haring disappeared. 

Hero are the uotea of another case: — John R , a joiner, 

24 years of age, was admitted into the hospital on the 16th 
May, 1867. He said he had been tronblod with a eougb 
and shortneas of breath for about a fortuight. Ho attributed 
his iUncfls to having fnllou on his side in October last. Ho 
was taken to a hospital, and remained there till Febroaty (four 
months), when he was discharged, quite well, andre«iunc>d hia 
ordinary work as a joini-r, which ho followed up to a fortnight 
before ho came to the hospital. 

On osamining him, wc found he had a quick and veak 
pnlsc, 1'20. Ho was of somewhat slrumons aspect, bat theie 
were no physical signs of tubercular deposit in either Inng. 
There was, howorer, anmiatakoable eridenoe of tbo existcQce 
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of a lingo qmnlity of fluid in ibe right plonrft. There was 
dalncsR, iriLh absenco of brMth-eoonds and of vocal viltrntioQ 
over a large portion of the right lung ; in t&at, in the sitting 
posture it waa only quite at the spox of tho Inng that there 
was any resonance. I pointed oat to yon the arcamstAnce 
that, by changing the postoro of tlio patient, we altered the 
HCAt of dolncee, tbns proriog, if any further eridenee were 
aecesBary, that tho dulnesn was dno to the prosonce of fluid, 
and not of solid matter. We examined tlin nriuo, and foond 
it bad a specific gravity of 1*020, and waa free from albnmcn. 
New, let me impress upon yon, in all such cases as that I am 
referring to, the importanco of ozmniuing tho urine, and of 
a»cortaiuiDg, before yea prcBoribe for your patients, whothor 
thoy ore Boffering from albnminnria. Yon may jHirhaps bb 
disposed, in treating some cases of ptenrisy, to give mercury, 
for it is ft remedy which is still recommended by some 
physicians. I shall, however, havo to tell you bye and bye, 
that I have no confidence in It as a remedial agent, and that 
I rarely administer it, in pleuritic oOTusioD, except as a 
purgative. Ton may, I aay, be disposed to give mercury a 
trial ; but you must never give it if your patient is suffering 
from Brigbt's disease. Therefore eatisfy yonrselves on this 
point before yon prescribe. There oon bo no doubt that mer- 
cury is highly prejadicial to a patient who is the subject of 
organic disease of th« kidiioys ; and I strongly advise you to 
abstun altc^ther from its nse where that disease exists, what- 
OTcr be tho other affection i>om which your patient is suffering. 
And whilst I am on this point, lot mo remark that there is 
another drug, which, I bcliuvc, also cserciscs a very prejudicial 
effect in cases of Bright's disease, vix., opium, in all itsfomu. 
I am nuro I have seen much mischief done in these cases by 
the exhibition of opium, or morphia. The drug is given with 
the view of procuring sleep, und it has, often, the desired 
effect ; the patient skepa, and gUiopB soondly, but it is a sleep 
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wbieh battens tho fatal issae of the case. It is, prolwtilyii 

injarions by arresting secretion, and tiios poisoning Btil 

•fiirtlier the blood, already loaded with impurities, from the 

iniporfert action of the kitliio}'ii. 

But Id Tcttirii to our patient. For tb« fmt two days 
gave him carlmnato of smmonis, and six ounces of brandy, 
daily. On the 18tb May, bis pulso had biUa to 104, and 
he had passed a good night ; I ordered him five grains of 
iodide of potasttiurD three times a day, and a blister to the 
side. He was allowed good diet. Ou tho 22nd, be wu 
attacked with diarrboja, tind w» were obliged to omit the 
iodide of potosfiium, but it was resntoed, witli somu bark, 
on the 26th, and tincture of iodine was ordered to be 
painted* oTor the baek of the right lung evety day. I BhoD 
not trouble you with thu dctailH of the case. A atead^ 
improvement set in from the time the iodine was used, and 
on the 1st of .Tone, the pliysicol signti showed that & large 
portion of the fluid had be^u absorbed, and by the middle of 
the month all signs of its existence bad diaappeared. The 
patient remained some time in the hospital, and took cud- 
liver <h1 and iron. I saspected that some taberdea were 
present, although there were no posibiTe signs of tbeir 
existence. 
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But the coses, which I have drawn yonr attention to, 
under oar notice after the effusion bad esisted t& 
some time; oud I muttt toll you that this is, for the most 
part, the case in hoopital practice. Wo do not often sc« our 
pleuritic patients at the onset of the di«oas«. lu prirate 
practice, however, wc are called to them at au earlier period, 
and, occaHioually. we have, in our wards, instances of serere 
acute pleurisy in the early stage. In sncb oases, the Bjukp- 
toma from which the patients enffur are often veiy aovore, 
tho pain is sometimm very acute, and tho dyspncea verr 




'tusent. The folloiring cabm will scire to illostnto the 
MQte srmptoms of tlio Affuction. 

M. , a domostio scimat, ftgod IS, n somewhat pale 

ftOffimic-looking girl, was nttnc^cd v'lth ocarliH fuver ou March 
16th, 186*2. The foTor was riolent, but lfa« rush was not 
well marked ; and there vaa bnt Utile affedion of th« thrwit. 

On tho third day of the ernptiou, the oiino was mnol^, 
Kcautj, II nd highly filbuminous. 

On thi> (^iglitli (lity the fuvor had SQbsidcd ; tlio arioe was 
almost freo from nlUumon; and lb« palieDt wna apparently 
profpvssiiig satisfactorily. 

On tho following day, she was attacked with inflammation 

[ ftbont the throat and the glands of thu neck, and the nrino 

I'ltecAmo moro albumtnoua and smoky. She improred 

ODdor treatmout daring tlio eosaing week, bat the nrino 

iTemaJned albaminons. There wa.i anasarca, but to no 

^at extent. 

On the aftcouth day of her illncM (viz., Mareb 80th), she 
' WM aeizcd with acute pain in loll side, with great dy^nuaa, 
and inabiUty to lie down. The pulse was quick ; the uldn 
hot ; and there waa great thirsl- She was ordered a glass of 
port wine (aboat tno ounces) three tJniM n Jay, and (orpcn- 
tine fomentation H to the side. 

On A\m] lirt, tlio pulse was 110; respiration was poinftil 
and hurried; and there was still a sharp pain in the 
right aide. 

On tb« 2nd, tliere was dnlncss at the base ot the right 
lung, with friction-sound higher up ; the pulso was 100 ; 
and Uioro was ortbopncra. Acetum caatbaridis was painted 
over the side; nhe continued her wine, with a grain of (gninine 
and three grains of ammonio-citrate of iron, twice a day ; 
and she had a small opiate at night. 

On the Srd. sh» hdd passed a good niglit, was free from 
pain, and improring. 
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On the 4tb, there was still dolneas at tho lower put of the 
long ; but thcro wau do extension of infla mm ation. The 
arino was still smoky and albominona, and of speciflo gravity 
I.Oll. She wan ordered ten praine of gallic add tvioe a da;, 
to continae her wine, and to huTS too "''"'"'« of laadanom 
at night. 

Ou April 6tb, she was suSicientl; well to bo romovod from 
the house she iviis in, and was Inkon to tbo NorthOTn 
Hospital. She stcadilj improved from tliis date ; Ibe cbest- 
fl^inptomii disappeared rapidly: and the Qnid in the pleara eocm 
became absorbed. She oontinucil to take gallic acid in 
Bomcvhut lurgo dows, wiuo, and good diet. Ono application 
of tincturo of iodine wiis mtide to the chest. Tbo alba* 
luinuria was nomowhat peraiRteat, and did not altogetlier ■ 
subside till nflurn treatment, partly with gallic acid, and portly 
with iron, of nearly seTen weeks. She then left the hospital, 
qnito well. 

Michael L , aged 85, a oom-pcnier, of [ntomperato 

hablta, was admitted into the hospital on July 17tb, 1S60. 
Ten daya before admission, ho had slept in the open uir on 
the grass. When ho awoke h« felt grcitt pain in the left 
sido, and this was followed by ngors and coo{^, which 
troubled him, more or less, np to the time of admission. He 
had alopt badly, and bad expectorated a good deal of whito 
firothy mattor; and on ono occanon tho spntnm wia ni. 
No troatmout had been adopted. ^Vhcn admitted be ccan- 
plainod of dyspnoea, pain in tho ch«8t, and inabiUty to lie on 
the left side; we foand deGeiont moremont of that Hid«, 
dulncss on poreossion behind, reaching np to tho lorol of tlio ' 
spine of the acapala, with absence of respiratoir munnDr, 
and of vocal fromitna over the same space, and distinct 
legophony towards tho base of the lung. On the right side \ 
tho breathing was loud, and tho porcnssion-sonnd normal. 
Tho poise was 100, small, sod oompreesiblo. Ho ooQEf)isse4J 
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to Itaring been a " hard drinker ;" be was moderately stout, 
but liud a somewhat anbealtby aspect. Ho was ordored n 
parg&tiTo, ftiiil ail eigbtb of a graia of torUr cmolio, witb 
acotato of nmmouln, ovor}' four boon, four oonoes of braody 
doily, and beef tea. 

Oq tbe 20tb the pnlae was 80, and ihe pain was dtini* 
nisbod ; tlio dulsoaf! wuh about the somo ; tbo bnmdj WM 
reduced to tbroo onnoct;, and a large blixtor was ord«rod to 
the left side. On the Slst the paltic was 76, and the broatb- 
in;;; much relicvi^il. I'ho blisUtr wna dnchargiug freely. On 
the 2Srd the autimony and ealiiiQ were omitted, and fira 
gninfl <tt iodide of potasiiiam, in bitter infusion, were ordered 
throe times a day. On the 26th another blister was applied, 
and the brandy was reduced to two ounces ; the dulness was 
diminished. On August 1st the respiratory murmur could 
be heard all over the left lung — distinctly, at tho upper part, 
faintly, ut the base. Chop diet and porter were ordered, and 
the bnuidy was omitted. On Augnnt t>th he wan much 
improTcd. Slight dnlnesa remained behind, aud crepitation 
(erepitUH rodux) was heard at the base of tJie lung. Ho left 
the hospital oQ the 9tb August. 

Now yon will have obH>rved that, in noithor of these coses, 
wore any deplotoiy, or Revere antiphlogistic measures re- 
sorted to. In the first case the pleniiay was complicated with 
albuminuria, following scarlet fever. The symptoms were, 
howarer, very urgent, the pain was very severe, the sympa* 
thotic fcvor ran high, and the effusion was poured out some- 
what rapidly. A moderately stUnnlatang and tonio tro«t- 
ment, however, It>d to an early recovery from the disease. 

The second was a distinct vaeo of acute plenrisy, with, no 
doubt, slight pncnmoDitt, for, st the termination, wo had 
crepitus rcdux. bo ofU'ii beard in that affection. The attack 
was brought on by exposure to cold; but before the man came 
to lu his disoaso had existed for aoveral days, and some of 
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the mcve sevcro aymptoms bad sobsidud. I n»ed no de[dd- 
tioD, and. uItboaj{I)^I gave Bmall <lo6«s of uitimoDV for a tew 
days, I bImo gnvo some etimalaiitji. Tbcoe were followed br 
iodide of ]>ota88iuiii, aad the patient mad« « rapid recovery. 
TliUH yoQ eee tbat those aeaUi coses of pleurisy, like acat« 
cases of piieumonia, will oilen do vary u-oll uithoat any 
depletion, and witliont the use of severe aaUphlogistte 
medioiues. 

Yon will meet nith cases of nefjlectdd pleurisy, where the 
eSasion is to great that the whole of one side (rf the chest 
is abiiohitoly doll on percnssiou, and no brc«tli-KOQDds 
can be heard tn any part. In sooh cases, if the pleuriKy ia 
on the left side, the heart will be poshed to the light of th« 
ttomnm, and yon will find it beating in one of the right 
intercostal epiues. If, on the other hand, the cfTnHion in on 
the right side, the heart will be displaced npwards, and 
towards th« Ml nxilin. These are cases with which we some- 
tiDics hare great difficulty — chhos in which no medicinca 
hare any effect in promoting absorption of the ^used 
matters, and in which wo arc obliged to resort to paraoentods 
thoracis, in order to relievo tho patient of the fluid. Yoo 
oaght not, in my opinion, rsslily to resort to this operation. 
It is yoor duty always to try the effects of treatment, for I 
have HOGD, in cases of ver>' Jong fttanding, and apparently 
hopeless, a steady improvement, and, nltiniateJy, perfect re- 
covery from tho persistent nae of dimities, and of oxtomal 
applietttioHH to the oLost; care being taken, in the meantime, 
to support Uio patients' strecglh. Tho following arc, I thin^ 
intitruclivo cases : — 

Antonio F , 29 years of age, n sailor, was ad- 
mitted into the hospital on June 18th, I860. In tho previom 
Fobmary he was laid np in hospital at Mobile with severa 
pain in the side and feroi-, whieh lasted for about throe 
Weeks. He remained in boe^ital for two months, and then 
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Balled for this coontry, where be arrived aboat a fortBigbt 
before the date of admission mentioned abore. Daring the 
first part of his vojago, be was oMie, purtiallj, to do bis work, 
bat, eubBoqaontly, be wm oompeUvd to giro it up. Viliea 
adtnittvd, he oomplaiood of dygpnwa, and pain in the li-ft 
side on iR8)>iralion. On oxaminntioB, tbo left side of tbo 
cheat was foand aniversallT doll, both in front and behind, 
except in the aiipra-clavicular region. The daineHS did oot 
paas the median Une in front. There was acarcely an; per- 

, cqitible moTement of the left side doiuig respiration ; IhA 
side was full, bat tltcro waa no particular prominence of the 
intercostal spocOB. Over the left lung no respiratory mnrmor 
could be hoard, except at tlw appcr and anterior part, where 

. it was faint ; tochI fremitOB VKB also absent, and Ktgophony 
oould bo dietinctl}- beard both lat«nllr rad behind. The 

LpnhtO was Si, and small. Ho was ordered two grains of 
iodide of potassiam, with tinctare of sqaills and juniper 
water, fear times a day, and a croton oil liniment for the 
chest; ordinary diet, and porter. 

On the 8(>th, the symptoms wore about the some. Tino' 
tore of iodine was ordered to bo painted over the chest 
daily. 

On Jnly 3rd, the rospiiatoiy mormor could bo laiuUy 
board at the apex of the luug beliiod. 

On the lUh, the following was anbstitated for the tindnre 
of iodine: — iodine 3iB»; iodide of potaasinm 3 ij ; water 
I iij. He improved rapidly from the time thia was freuly 

^applied to the chest. 

On the 14lh, the respiratonr munnor eould bo distinctly 

^heard at the upper part of the chest, both in front and 
behind. 

On the 17th, the mnrmnr waa fwntly heard at the lower 
part of the chost, and in the axilla, whilst the resonance was 
tetoniing at the apper part. Ui» health was exoellenL 
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Farlher detftils an HTHllfttwr-y The patient improTed 
daily ; the external nsa of iodine n-as contiuaod, and lio 
took iodide of potassitun ictemally, in LiU«r iiifaeios. The 
followinf; uro the notes on AnguHt lat : — lUspiratorv ninrmar 
heard nil over thv left long ; resunanco natnml, except at the 
extreme base, whom there is alight dolaess, and where the 
broath-sotuids are xome'what faint. 

He WBB discharged on August 8rd. 

Thomas B , 85 yearn of age, a soaman, wasi admitted 

into the hospital, under my care, on the 15th Angnsit, 1862. 

The patient was a Swede, and coiild scarcely speak a vord 
of Gnglioh, RO that we were unable to get any history of his 
case, and were obliged to rely on the general symptoms and 
pby^eal signs in forming a diagnoais ; we sabseqaently 
learned, howoTer, that he had been ill for six weeks, with 
pain in the side. 

We foond the whole of the left side of the chest doU on 
percnsaioD — abBolut«1y so, except at the extreme upper part. 
No breath sonnde coold be heard, except at the apex of tJbe 
Inng. 

There was scarcely any movement of the left sido, on 
inspiration, and no vocal vibration conld bo felt on that side. 
The right ftido was resonant, and tho respiration somewhat 
puerile over the right lung. 

I ordered the patient ordinary diet, cod-liver oil, and 
croton oil liniment to the chest; and on the 23rd Angnst, 
and again on the 28th, he was blistered. Up to the SUth of 
August, that is to say, for the first fortnight after his admis- 
sion, DO effect seemed to be produced on the diHca»o, tho 
dnlness remained tho same. 

I now ordered tinctoro of iodino to be freely painted over 
the left fiido twice a day. I Improved his diet, and gave bja i 
a pint of porter daily. J also ordered him two grains of 
iodide of potussinm in infosion of gentian, throo times a 
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day. 1, sabseqDOntlf, on the lOth of Scptomler, ineniaHod 
the dose of iodido of potasiuom to four gntiiiii, and on ibo 
25tli, to Gvo grnm» ; on that day I find that tho foUoiriDg 
not* wft« made : — " Improviug ; the fluid in eTidooUy bccom* 
tog absorbed ; tho dolaess of the left eido is dimioiahiiig." 

I find, after this, no Dote of bis case till the 8th November, 
when there ia the following report;- — "He hsa contintied the 
trentment last proscribed, viz., the iodide of potattgium inter- 
nally, and the tincture of iodino externally, tho Utter having 
been omitted from time to time, n% it produced too much 
irritatiou. Ho has improved mach io appearance, liaa do 
oongh, and is atonter ; there ia only slight dolnesti at the 
lower piart of the left Itmg, and the broath-sonnds are beard 
neariy down to ihe extreme base." The treatment was con- 
tinned, and the patient remained in the hospital till the 2nd 
of December, when be was disthaiged, well. 

In the treatment of ob)-)it:indittg caMOti of plenritic effusion, 
snch as I have jnst referred to, I think that, unless the 
eflects of tho remedies we use, with Uie view of promoting 
absorption of the efTaaed matters, show themaelves speedily, 
wo should resort to tapping. By continning oar remedies, 
wo may lower oar patients' health, and render them in a 
worse state to bear the operation. Further, and perhaps this 
is more important, time is uLIowod for the firm contraction of 
the matters effused on to the Hurface of the long, and for 
the consolidation of the long, which prei'Cnta its expansion 
when the fluid tn the pleura is cither absorbed or removed. 

The external appUcation of iodine i«, I consider, one of 
Iho nioijt valuable means we posaess of producing absoiption 
of chronic pleuritic cfTasions. The tinotnre of iodine some- 
timea Hula to produce a good result, because it in not strong 
oBongh. Yon may tbou uso some other preparation, such 
as the liqaor iodi ; that which I osed, in the case of 
Antonio F , aDswers very well. 
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Ton onght to be aivaro of aae fiircamsUoce which ooca- 
siofulljr httppons, when iodine is froely appUed over a large 
ErarCwo of tho body, rix., the oocurrenoe of a good deal of 
feveriahnoss. I haro often seen tliis symptom prodiic«il ; tJie 
only thing yon need do, is, to stop tho uge of tlw iodino for a 
day or two. It is in exceptiouni ca8o« only that IhiR xymptom 
i» met with, bat it sometiiDM alarms ttw patieol, and might 
also piuslo yoa, if yea did not know its significance. 

It is most important in the tnuitiiie&t of all casea of plenri- 
tie effusion, to koep op the strength of yonr patients. There 
is a much greater probability of the fluid being absorbed 
when yonr patients are strong, than when they am wi-uk ; and, 
therefore, whilst you give your special romoditis for promoting 
absorptioD, — and I think iodide of potaRsiam is the bAst,— 
yoa mast allow a good diet, and often some tonio, and avesi 
wino. 

You muHt not despair too soon of getting these largo 
plonritic collections removed by absorption ; bat you must not, 
on tbe other hand, continue the nso of your medicines, if 
you see indications of failing strengtb, and no diminution of 
tbo eODtcnts of the pleura ; the time will th<ia bare airived 
to rdioTO your potient by tapping. 

I must tell you that I have no oonfldenoo in the powdts of 
mcrcoiy to produce nbsorptiun of plouritio eGFusioss. I 
boliove, as I hayo told yoa before, that, not only, doe« merciuy 
possess no specific iufluouco, as was formerly supposed, in 
sabdoing indammat40u of serous mombranos, and in pro- 
moting absorption of matters which are poured into tboir 
carities, bnt that, if given to any extent, it produces, in 
UOBt cases, positive harm. I hare frequently watched its 
eflieots, and so satistied am I of what I have just told yoa, 
that, exoept perhaps occasionally as a purgative, I never 
give it in these cases. 

Blood-letting, whether general or local, is, I thinli, quite in- 
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admissiblo iu sucb cuhos of plouritic effutdon ns I lisvo rcfcrrod 
to ; aocl I doubt very much wlictlKtt- it is oflca dunnibic, oven 
is the earl; stages, and tfa« more acute forma of tho affectioD. 
There ooti be no doubt that very great relief to pain follows 
the local abstiaction of lilood in maDy affections of the chest, 
but I ham generally found th&t Uie same resnlt may be 
btoogbt uboat by tho administration of opium. Wbilstt 
however, I woald doprccatc any onnccusHary abstraction of 
blood in the trentmout of disease, I would express my ^aacnt 
&-om Uie view that pco|i1o will not, ui the present day, boar 
the loss of blood ae thoy formerly did. I believe that this 
opinion rosts on no eound basis ; and that the almost total 
disuse of blood-letting has not I>c4>n brought about, in conse- 
qncmce of any alteration in the constitution of indiridtudB, 
affecting their power to bear the Ioe« of blood ; nor yet, 
from iuflammatlona having assumed a different typo, or ft 
lei*8 acnlo form, than formerly ; but from a ehango is cor 
views of the nature of inflammation, and of the therapou* 
tics which it requires. 



I 

J 



226 



CHAPTER XVIII. 







PHTinSIS ITS KATCBB IHD TBXXTttSXT, 

(tbe SDUHTjUiCB OF TWO CUHIOAL LKCTUIIBS.} 

Oentlbmes, — There ore few disoasoa which yon will 
called upon to treat more frcqiiontly tlion phtbmis, or 
monarj' coDBnmptioo. It is D&fOTtuDately confined to DC 
climate, to no class, to no age, to neither sex. It prevails, 
in Tflryin^ d^f^eos, both in high, and in low latitndes, and, 
in tbit; country, it producos about one-ci^'Lth of tho doaths j 
&om all causes. It owd to bo looked upon as an incanbln 
malady, and when yon considor what I havo just told yoo ' 
of tho proportion of deaths, which it occasions amongsbj 
US, you will at onco sou, not only how wide-tspioad la 
disease, but how terribly fntal it is. 

There can bo no doubt that, of lato years, tbe Tiows 
physicians with roforoncc to the nature of phtliinis, and 
treatment by which it should be met, have tmdergono 
material change — a change which has produced tbe moa 
beneficial reaults. Many Uvea have nndoubtedly been saved,' 
and, in a still greater number of persons, life has been pro* 
longed, by the measures, hygienic, climatic and theropeatio, 
which modern medicine has sanctioned. Moob, however, 
remains to be done, for, as yet, wu can only confess to a 
»mul] meaiiiire of auccess, » measure, which, dot 
holds out hopes of greater raocout in the future. 

You see, in tho wards of this hospital, ooecs of consnmi 
ti<»i in all its stages. It is very rarely that we have not. 
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the SMae time, inBtanoM of ttio dicieftflo in tho eUge of deposit, 
in that of eoftomng, ad<1 Ia»tl.v, wfaen th« Inng is more or less 
full of cavitioB. At Uia present moment, I have, nnder my 
caro CAMS which afford iUaatrotioca of the physical fiigos, and 
general symptoms which characterize these several con- 
ditioDS. 

It IB not witbin my provinco as a clinical teacher, nor woold 
it be possible, m ono or two short Icctiiros, to giro u full 
aoconnt of what is known of tho diiieaac. My dcsiro i», 
limply, to my a few words on the nature of phthisis, and, 
especially, to call yonr attention to the treatment which I 
think i.1 moHt applicable to it, and to the results of my own 
experience of the valae of hygi^e, cUmato, and medioino in 
its management. 

I shall purposely abetain from any discaseion as to what 
tubercle is ; great dlTcrsitios of opinion exist on this point. 
It is sufficient, for my purpose, to impress upon you tho 
fact, that phthisis is not a local, bat a constitutional 
malady, either inhoritod or acquired; that it shews itself 
by a deposit of tubercto in the lungs, and that this tuber- 
cntons matter is, in my opinion, tho result of an impaired, 
or defectiro nutrition. 

The main causes which lead to the development of phthisis 
tx9 o«pc«iully at work in our groat citios and towns, in the 
crowded and iil-ventilated houses, courts, and alleys, which 
ore to bo found there. It is the disease which, of all others, 
attacks the close-confined artisan, and the sempstrcsH who 
sits, for many hoars each day, breathing a vitiated atmo- 
sphere, and who rarely brings her Inngs into free at^tiou. 
It is largely oonnoctod with an imperfect performance of 
tho function of respiration, and tliis, perhaps, taken in its 
widest seoso, is tho main cause of pulmonary coneumptioD. 

Phthisis can be developed in some of the lower animab, 
hy Gontiniug them in close, iU-veatilated cbambiim ; whilst, 
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on the other band, it is rarely, perhaps, newtr mrt with in 
animals lirinf; in the open air, expoeed, though tlwy wre, to 
ail the viciHtiitntlcs of the weather. 

Cold in not n causu of consnmptton. The disease is 
much more rre^nviit uinougxt thoNV who lead an in-door 
life, and are protected from the iolIaeQce of cold, tbail 
amongst those who are exposed to the diminished torn- 
peraturv which an ont-door life often involves. 

Further, ax I xhall hsTO to tcU you hereafter, phtluns, 
far from being Itmn prevalent Ju warm,. than in cold climates, 
appears to be exactly the rovoriio. For it becomes more 
rare as we approach the poles; and in some tropical 
chmatoH, it is, not only, verj- prevalent, but of a very mftlig* 
mint character. 

Again, as eold in not a onofio of phthisis, neither ia damp ; 
nor doea it appear that a cold and damp climate, per »e, is 
porticuUrly faroorable to the development of the diseaae. 

I need not trouble you with statistieK ithcwiDg the greater 
prevoleooe of pbthiais in town districts, than in country 
dtstrlcts. You nill Bnd such statistics in almost all }*our 
systematic norka. j^juongst the latest that have boOQ 
furnished UH, arc thoso of Dr. ChriHtison, iu Iiix addrcea us 
President of tho Health Sfiction of the Social SHenec 
AfrsociatioD, in Edinburgh in 1HG8. Taking the mainland 
of Scotland, he found that tho mortality from all diKcnsee 
in towD districts, as compnrcd with country diHtricls, wax as 
4 to 1} ; but the mortfiUty from consumption was in tho 
proportion of SSB for towns, to 186 for the country. In £aot, 
the mortality was nearly double iu the towns. Uere are tho 
fifjurca. l>r. Cbriatison says, that in GUsrow, 385 persons 
in every 100,000 of the poptilation die annually of consump- 
tion ; iu Edinburgh, 289 ; in the North Highland counties, 
179; in four lowland a}iricaltural counties, excluding two 
towns, 138; in Fife, 136; and in Berwickahire, 104. Of this 
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eoaal}' Dr. Christison remarks, *' in the connty of Iknricksbiro, 
iro hfivo the roost perfect cumple in Scotland of a jKipiUation 
combining tho richcBt agricaltnre with fteedom from the del«- 
riorating iiifluouccs of mining, manursdurc And htrgo towns. 
None of its towns contain above d,500 iiihabiUntt; thcro 
is, I think, only one larg:e factory in it, a papttr roanoftidoi;, 
and there are no mines; here the deaths from consumption 
fall to 1(M in the 100,000." This is one fonrth of the 
proportion of Olwgow. Theiw sUtisUcs for Scotland bear 
ont tboiKi wliidi have been drawn up for other parte of tbo 
empira, and point to Uie fai^t that conHumption is enscntiallj a 
disenw of towns, and that one grand canae of it, as expressed 
bjr Dr. Christiaon, is " a conjunction of defective exercise 
ai»d esoloHion from the open air." 

But, farther, with regard to tbo inflnence of climatd on 
the development of phthisis, a very remarkable statement wsh 
made by Dr. Christison, viz., that of all tho inhiibitants 
of Scotland, Iboso who are the least liable to the disease are 
tho inhabitants of the Western Isles, and that in the Isles of 
Lewis and Mnll, phthisis is of very rare ocourrcnco amongst 
the nativos. 

A tradition has long prevailed of the exemption of these 
Wosteni islanders from pulmonary' conHUmption, but Dr. 
Chiistisou haa given as some very valuable statistics on the 
subject ; be applied to a very intelligent practitioner in the 
Isle of Lewis, Dr. Macrae ; and the reply of this gentleman 
was to the effect, " that eonsniuption in Lewis is almost 
conBoMl to strangers temporarily resident thoro, and to 
natives who have resided and contracted tbo diseaw 
ftlsei^ere, chiefir as domestic servants in the Sonthero towns 
of the mainland ; and that the natives, who stick to tho 
island, are exempt from tho divcaso, except in a few 
rare instances, where it had been brought on nndur 
long privation of food and exposure to cold. Adrorliug 



983 



DOUIBS OF THB LCHOS. 



to the defects in the refrifitor, nod tho jambled mode 
of osLDg the term oonsamption in the retarn, he adds, 
that he ttiTeatigat«d tho rt>ported cases for Uie last Uiroe 
jears in the Storooway district, which costsins a popnlntion 
of 6,500 inhabitants; that tho total deaths were 444, or 1 in 
61 ; that 24 deaths from coosamptioa were rc^stered ; that 
cnrery ease had been soon at one period or another of its 
eonrifi by a medical man, so that he could tntce it ont 
accurately ; that 8 of the 24 prOTod to hare been bronchitis, 
2 tabes, and 1 dropsy; that of tho IS troe coniramption, 5 
were residcntcrs from tho mainland, and 4 native fterrants 
who hud rctamtid ill of tho diHoaso &om service in Glasgow. 
Thus wc have only 4 cases in threo yours among the tme 
resident natives of the island, or 16 only to 100,000," the 
proportion for Glasgow being 385 per 100,000. '* I havo 
similar tostimony," adds Dr. Chrietison, "&om a very able 
authority in another island, Dr. M'Coll of Mull, who brings 
the experience of 33 years to tho enquiry. He informs me 
that on his island, which contains 12,000 inlmbitanta, bo 
has scarcely known consumption occur, except among imml* 
grants bringing with thorn the consUtntion of the mainland, 
or natives who had gone thitlicr early to contract it, but 
returned to die on the soil of their birth." 

The strong testimony ivhich we have here, to tho exemp- 
tion from pulmonary consumption of the inhabitants of tlioeo 
wet, cold, and stormy islands is very interesting and 
important. 

In confirmation of tho view, that inunoni^ firom consump- 
tion is o^joyed by those who live a life exactly the opposito 
of a town life, we have the testimony of Dr. Liringstono, the 
Aincon traveller, who has informed qs that tho n»tivo tribea 
of South Africa, who know nothing of town cmploymonta 
and the confinement ot cirlUiLed life, are firee from con- 
somptioD- 
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There are somt* further facts, in idfeieace to the geogmphi- 
ciJ <ltiitribaUon of phthisis, which I ftliall hare to refer to 
hereafter. 



The principal icat of tnborelo in phthiaia ia the ur-Bacs of 
the lunge. The tab«CD]ar matter is poured ont from the 
blood-voKMls, and deposited in these cavities. It is also 
sometimes found in the smaller broochial tabes. I JiaTe 
frequently exuuined longs in the early stages of this 
disease, apd have boen ablo to pick ont', with the aid of the 
diB»oetiii(,' micrascope, smatl tnbcrcular masses, having the 
sbapo and form of the aifsacs, to which the tabercular 
mattt^r hod been moulded. 

The tabercalur matter is described hj some patholo^sts as 
iDfiltraLlng the areolar tissue between the air-sacs. But 
■s DO Knch tissae exists, it cannot bo the scat of -any 
deposit. Possibly, in some cases, the walls of tbe air- 
sacs may bare tabcrcolar matter id them ; bat I beliero 
Uic main, and most freqaeut seat of deposit is tha air-«acfl 
themsolTOs. 

^^Iiaterer maybe the tissne in which tnberole is deposited, 
it is in tbe apices of the Imigs that, as a general rule, it Grst 
makes its appearance. This is aa important fact in reference 
to the disease. The progress of thomiUadyis, as a rale, from 
above, dowunrards ; and a knowledge of this cireumstaneo may 
l>e of materia] value in the diagnosis of some doubtful 
oases of discaise. 

There has been an opinion amongst pathologists, that the 
left lung is more prone to be first attacked than the right; bnt 
my own experience does not lead mc to concur in this view. 
I find, OD examining the records of my hovpital cases, that 
the right lung has bean more frequently tho primary Beat of 
disease. But we must not draw eonelusiouit from limited 
6]q>srieiu)e. My belief is that, taking a large number of 

B 
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ca«aR, it will be found thai Die right lung ie quite as otUjo 
the first to be attacked m tbo bfL 

Let me obiiervo, wKL rcfemoM to tlic prodiHposi&g caoso* 
of the disease, that there it, pethiip!*, no occupation nhich 
specially and pocnliarly giros riiw io it. Tiio man who leads 
an out'of-dour life, or who in much in the open air, although 
vxpoHcd to grout elutngCK of toinpcraturo, i«, the lc4i)ft of all 
persons, liablu to phthi^iis. Wliiltit, on the otiivr hand, thoMu 
who follow an occupation, where toe combined waiit of 
exercise, want of lif;ht, and want of pure air, although at the 
name time their food muj- bo eufficieut and good, fnmiah tlio 
lar^eat number of victims to the malady. Whenever a 
prediiiposition exiKts, any ciroamstanee which lowers the 
standard of health, which iiiipoTfirishcii the blood, or wliich 
gives rise to imperfect oHsimilatlon of lite food, and, couse* 
quently, impaired DUtriUon, may determine the developmeDt 
of phthisis. 

There is no period of life which is exempt from phthisis, 
tt Attacks both the young and the old. Youth and middle 
age are not the only periods of life which furnish rictims to 
it. A large per ceutage of persons, who die over sixty 
years of age, are curried off by the diseaeo, and iho re- 
cords of the Rcgistrar-Oonorol ahow that, in relation to the 
number of pontons living at the reHpective &gf», the mortality 
from phthisis, betweea tiie ages of 15 and 70, does not \»xy 
aa much as is, probably, generally believed. 

Aecording to the returns of the Rogistror-Oeneral for tbe 
ten years, 1B5I to 1360, the following was the rolatire 
annual proportion of deaths from consumption, to the 
number of pe«ple living at the reapcotive ages : — 

Under 6 years of ago . 1 in 766 
From fi to 10 ycorn . 1 ., 1748 
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Then is do temperament wlticb docs not famish victims 
to (.-oUHumption ; nor csn ire aay that tbere is any conforms- 
tJuu of llio body which is cliaractoriatic of the phlhisjeot. 
I huro iMH-ii men and women, witb the beat developed fnmeB, 
And with tbo mout iimplo cfaosts, xtUcked with pbUusis. 
You must not th«rcfor« bo misled by the enatcnce of (heae 
conditions, by tho appearance of robaatnesa in tout patients, 
into imagining that they cannot possibly become the sabjects 
of this disease. 



There is, I bolio^'e, no climnto in the world which affords 
absolute immunity from phthisis ; no faroun.-d spot in which, 
under certain habits of life, oonsnmption may not become 
dcTcIoped. Bat there is no doubt that tho inhabitimta of tbo 
high table lands of various countries bavu a renuurkable 
exemption from iho disoaso; and I haTc already pointcil out 
to j'ou that, oi-ou in tlio wot itud stormy Wost^mi islands of 
Scotland, tJioro i», according to Dr. Chnstinon, but little 
consumption amongst the natiraH of the place, who, from the 
nature of Uieir occupation, lire much in the open air. 

A V0T7 interesting discussion lias taken place lately, at the 
International CoDgreM of Paris, on pulmonary eonaumption, 
ospedally in referenoe to the prevalence of the malady in 
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different climat«8. I>r. Lombnril, of Oeoera, exhibited s 
map, dbowing Uie nltitade of difierent cotmtries, with their 
effects on tabercalixftUoD. Tbe higher the phwe, the 
leRS freqnent wns phlH«i« foaml to be ; and, rcf<»mng to the 
researches of I>r. Jourdntiet of Mexico, Dr. LomI)ard stated 
that coanumptton is almost nuknoiro in the high table lands 
of that country, whilst it is rery common on the low groouds ; 
and, farther, that a similar state of things is observed in 
Switzerland. l>r. H. Weber has given, in the liritiah 
Medical Journal, some very interesting cases, showing the 
cnratire inflneDoe of Alpine clim&tes in the disease. AH 
those facts are quite in accordance with my own experience 
of coDsumptlDD, and with the remarkably beneficial effects 
of Huch cUmntea in this, and other diseases depending apon 
defective nntrition. For cases of consumption in tho early 
stage, and as places of residence for those who have a 
predisposition to the affoctton, I think the high lands uf 
different countries are to be preferred. 

Bnt, getting aside, for the present, this quostion of cleTatioD. 
I nish to impress upon yonr minds another fact, tik., that the 
countries, which are most exempt from the roTAges of 
phthisis, are not the warm conntries, bnt those in which 
the annAal mean temperature is somewhat low. 

Let me call your attention to a few facts in cooneetiiHi 
with this point. In Iceland, ire are told, phthisis is extra- 
ordinarily rare ; and tlig same remark apphos to tho Faroe 
Islands. In the countrj' of the Esquimaux, and iti tlie 
territory of Hudson's Bay, all travellers, says M. Bouchardati 
agree as to tho rarity of the dieeeee. Again, tho northern 
parts of Norway, of Sweden, the eonQnos of Finlaud and 
Lapland, are also comparatively oxcmi^ from it. All 
Scandinavian physiolans, in fact, agree that phthisis becomes 
less common towards the north, although the men, and 
espocially tlie women, in those districts are lank, pale, 
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and often rickettT. Id 8t. Peterebarg &ad Mohcow, wbere 
the Htinuul mcim temperature is about 89° Fiibreiibeit; 
ID C«iiiula, nod tlici nortlii^ni parts of Korth America, the 
dittcttu is said to he comparatlTelr rare. In tbo Soutkora 
liemiitpbvTO the samo «t«to <^ tluDga is said bo provail. 
Below Monte Video, ire aro loU hy Quibert, tlio frequency 
of phthisis diminiflbes, and fnrtlier nouth atill no examples 
of it are met with. On the irestem coant of the Soatb 
American continent tlio same conditions are found. 

Whilst, however, these colder climates present a com* 
P«r»tive immuuttr from phthisis, thcro can be no doubt 
of its great pnerolence in moro temperate oqob. It is 
said to cause 114 out of ever; 1,000 deaths in Vienna, 
107 in Munich, 200 in Paris, 23C in London, and 136 
in Berne. It attacks, we are told, a fonrtb part of the popu- 
lation at MantoiUes, a sixth at Oonoa, a aerenth at Nice, 
an eighth at Naples and Philadelphia, and a tenth at Rome. 
It is common along Uio shores of the Mediterranean, in 
Ualla, Corsica, aud Sicily, as well as in Madeira. 

According to Hirach, pbthiiiis is froquentlj met with 
in Arabia, India, Ccylou, and in the Indian archipelago; 
and it is verr common aud maliguaut in the South Sea 
Islands, in AuBtralia, and in New Zealand. Wo are told by 
Couider, tJial phthisis abonnds in the Mauritius and the Isle 
of Bourbon. jVlong the coaut of SoiiUi America, along the 
aea-boaid of the Oulf of Mexico and of the Atlantic, in New 
Grenada, Venoi!W)la,Quiaua, and the Brazils, pulmonary oon- 
aomption, according to Qnibert, occnpies the fintt rank in tbo 
pathology of them ooantries, and decimates the popolatioD, 
specially in the largo towns. 

In the Bermudas, and still moro in the Antilles, it 
acquires a great malignity ; and Uiis fatal influence of hot 
climates has also bocn pointed out by pbysieians who bare 
ptaetised in India. 
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Thus it appears tlutt palmonary consumptioti is a widely 
spieod, and xery fatal malndy, but tliut tha climates whid 
are the coldeRt co^o}* Ibo grcntost immuiiity from it. How 
&r tbisi cirounutauco ui Uio result uf lite nioro climnU), or 
4u)w far certain cooditious of vxistcncu bnvu to da with 
it, I fianiiot ROW stop to ctKjuiro. At all crvnte, its grMt 
preralence iu various cliiuut«8 dispuHeH of llw allegation 
that cold is a grand cauiw of ttit; disease. 

I>eRsitj' of popnUtion, and the orerarowdiug which neees- 
sarily reHolts, are always attendod with a high rate of 
mortality from phtJiisis ; whilst, on the other hand, a sparse 
population possesses a great immunity from the disease. 
The fact that, in the colder climates which I hare referred 
to, the population ia less dense than in some of the ironner 
ones, may be an important element in the comptttative 
freedom from phthisiti which the iuhubitants enjoy. 

But tbcro in the fiict which I hare alluded to aboTe, 
about which I must say a few worda. tiz., the tari^ of 
phthisis amoni;!Bt the inhabitants of the high landa cf 
different countries. 

In Germany, phthisis is common enou^ in the lar^ 
towns, bnt there is on almost complete immunity from it 
in the elcvnted districts ; as in the Erzgebirgp, between 
Saxony and Bohemia. In the Upper Uarts, ot on ele- 
vation of six to KVTOn hundred mctrcSi out of 60,000 
patients attended by Dr. Brockmaun, only twenty -three 
tnboreolar cusett were found, uud of thi'se> uino had brought 
the disease from other districts. 

The Mimo exemption prevailtt in the mountains of Hun* 
gat}' and of Styria, in the Oarjmthiaua, and iu the valley of 
the EngadJne, according to Brugger. 

M. Lombard, of Geneva, says : — " If tbe low valleys, ox 
the middle regions of the Alps present a large nnmber 
of phthisical persons, the disease heoomea more and more 
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rare as wo weend ii» heights; bo that, «1>0Te 1,000 to 
1,200 metres, onlv u tev isolated cases an met witli, and 
lietwe4>ii 1,200 »nd 1,500 the diaeose disappean altogetber. 

Acconliug to Scbnepp, phtbisis ib rare in the tbiee 
commanea of Lariuis, BugeB, and Eaox-BonneB, mtaated 
at 521, GOO, and 780 metres of elenUion, in tlio lovror 
Pjrrenees. Again, in Africa, on tbc Ligh plaUtuux of Abys- 
sioia, pbtbisiB di6ap]>eani ; and in India, according to Ttrious 
authoni, it is mfrtM^noiit, »ad even anknoim in tbe bigfa 
landx of tbo western Gbaote, and on tbe Neilgberry bills, at 
elovHtionB of from 4,000 to 7.000 feet. 

Tbe same remark will apply to tbe eleratcd districU of 
America. I luivc &Iroad.v referred to tbo raritv of tbc disouB 
on the bigli land* of Mexico; and now Icrt mo call yoor 
att<-ntion to a Rtateroent ni«de bjr I>r. .\relubald Smith, in 
liie 41fA Tolnme of the ' DnMio Quarterlj Journal,' vritL 
referencM) to tlie climate of Pern. In ii vhIumMi; paper on tbo 
' Climate* of th« Swis« Alps and ibo PcrQ\'Ian Andps com- 
pared,' Dr. Hniith remarks: — " Innpicnt tulierculur phtliisis, 
utiualljr attended with moro or leaa luemopt^ia, ia one of 
ttu) moHt common palmonaiy afTectiona known in Lima, 
and other parts of tbe ooaat of Pern. It ia, besides, a 
disanso almost uertainlv curable, if taken in time, by 
removing Uie oo&at patient eo attacked to the open inland 
valley of Janja, which runs &om ten to eleven thousand 
foct above mw-ie^-ol. This &iet has been known and acted 
upon, from time immemorial, br tbo native inbabilanUi 
and pbysicians; and I havo, mytelt, »eiit patients from 
the capital to Jntija in a very advanced stage of pbtbists, 
with open ulceration and well marked caTema in the longs, 
and Been Utem agmiu, after a lapse of time, return to 
their homes, free from fever, and with every appearance 
of the disease being entJrety oireHlod. Hut in many such 
instances it woald, after a [Ht>tTacted reaideuco ou Iba 
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coast, again become neceesary to retuni to tliu mouutuns, 
to prerent the recnrrence of tho malady." 

Afjain l>r. Smith obHen'es :— " I Duy, however, mj, in 
oODcIuaion, Uiiit at tho dJstanov of twooty-Sro leagoea 
fK>in tli« ton-n of Lombnyvqae, on the ooMt, is iiitaAted 
tho ludiau vilUgo callod Cachcn, on the lowcRl summit of 
the wustcru Curdillora, sh it approaches the shore of the 
PttoiSo, and the watcrshotl fall» oqaally to the east and to the 
went from thia ridge. Id tho opRo air, at midnight, and in 
the dry soaHOu, the tlicrniomotor of Rt-aumur here fell •to 4° 
{iV Fahr.), and rose to 7' (47.75' Kahr.) or 8^ (60* F«hr.) 
by day, within doorti. Id the snn, the rise would probably bo 
nearly twice as high as in tJie shade. Kow this ia one 
of the acknowleil^cd health resorts for phthisis and hsmo- 
p^siB, contracted or developed on the coast of North Peru; 
and cases of recovery at this pla«e aro well accredited 
amongBt trostworthy natives, who have themselves esperienced 
its advantages. Bnt the eqaable climate of the atnUb of 
Haannco, with a night and day range of temperature from 
66° to 72° Fahrenheit all the year over, is not &Tonnhle 
in similar cases, as I had tho opportunity of testing; hot 
at the colder elevations, np the sides of tJiis Elysian valley, 
I have known decided benefit accrue to the phthisical and 
luemoptic putiont." 

'litis impiiinity of the high lnhlp lands of different 
coontrics &om phtliiitis, which in so prevalent, in the 
BSme countries, in the plains and great cities, and tlu 
contdve influence of these monntainoos di&trictH, ore rei; 
interesting; and important fads. I shall not atop to enqoire 
into tho varions reasons which have been assigned to acconini 
for them. In my opinion, the circomstanoes arc due to the 
invigorating power of the atmosphere at tlieso altitudes, 
its freedom from impurities, and also, which 1 considof 
of much importance, its dt^-uesfi. 
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I hare little donbt that, per m, the cliiiuit« of thcBc 
higher regions docs not confer imronnity From the disease, 
and that, nndor circiUDStanOM of duoao |>opiilution and 
OTercn>wdiiig, wo iihonld §00 tho disCAM latgcly dcvclopMl. 
But UuH doc8 not detmct from tho vaino of the fa«ts I 
h«vo rofoiTod to, which all teud to »how the kiud of climate, 
KOd hshita of life which we ahoald cndeaTonr to aoleot, 
not only for onr patients predisposed to phthisis, bat also 
for those who are already attacked h^ it. I have dw«](, 
aomewhat at length, on this sabject, because mj own 
observationH of the disease, und of tho effects of remedial 
measures for its relipf. lead mo theoretically to concla- 
Bioos, which tho statemflDbi J haro icfcrred to bear out. 

Of the two form» of phthisis, the inherited, and the 
acquired, tlicro ean be no doubt, I think, thut the former 
is tho more difBoalt to treat HiiecosHfulir, and that it offers 
less chauco of ft fhTonrahlo result from the use of therapeutic 
moasurtai. When ctmsumptiun uriscs as the conscquenoe of 
an inlicritcd cachciin, and eKpccially when it occurs in those 
who, From tlioir birth, bare bi-cn surrauudcd by good 
hygienic conditions, and have been fiimishc<l with all tho 
comfortii, and, possibly, all tho lasurio» of life, thn ordinary 
hygienic, climatic, and therapeutic measuTOH oftou fail to 
bare the beneficial effect which so frequently chamct^rizos 
their ntte, when the disejuie has been acquired from fvllun-ing 
some unhealthy occnpatiou, or from living iu the midst of 
iasalubrioos conditions. In the latter caae, the witbdrnn-ul of 
the patient &om his occupadou, or removing him from tho 
close and confined atmoH{)hcre in which he has been living, 
allows tho natural stjongth of his constitutioD to come into 
play : and if this bo assist4>d by ordinary measorca, OTen if 
be be in no better uir than that of a hospital, a rapid 
im^vemont oft«a takoa pUoo. 
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But in the csHes of inherited disease, to nliicb I bare 
roftrred, h mere cUno^^c of sir is often not enough. It consti- 
tutes, in fttct, but u small change for your patients, a far less 
choiigo Lbun tbiit which you lulupt iu the ovor-worksd 
ttrtisan, or the tired-out sompKtroiis, 

I taxmi tell you tbut I look apon phthisis as a corable 
maUidy ; and, I tluiik, the opinion that it is so is now pretty 
general iu the profefxiou. Unl wbilHt I say tbis, I mast 
add that, asitnredly, we canQot count oar complete recoveries 
hy large numbers; and tbal, if pbtbisiit is lo ho cured, it 
ninat be taken at an early period of its cxiHtence, and p«r* 
sistcntly treated. Many a case bas been benefited for k 
time, the diseafle bss been apparently subdued, when » 
return to old habitH, to old occupations,— to the original 
causes, in fact, of the malady, ba» led to a re-sppearance of 
the affection, in a severe form, and lo a fatal isRue. You 
may learn an important lesson from this, — not to boast too 
soon of your cores, and to insist on the im]>ortance, not 
only of prolonged treatment in all cases of consumption, but 
of your patients leading sacb a life, as will enable them, if 
possible, to avoid the canaee irhich are likely to bring their 
latent disease into activity. 

There can, I think, be no doubt that modern medicine has 
done much for the phthisical patient ; that, nnder the system 
of treatment which now prevails, the disease runs a less 
rupid eounw, and recovery from it is far more frequent, 
than nas formerly the cu»c. I can bcnr strong testimony 
to the valoc of the mod« of treatment, which hut of late 
yours gained favour with tho profession. 



I shall not dwell on the symptoms or physical signs of Hit 
disease, for yon will fiud all these detailed in your ^stM&atic 
worka ; but I ahall pass on, at once, to say a few words in 
reference to the principlea of treatment. 
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There U no discoiM! in wliich it in more important to insist 
OD ft strict bygi^o tiuii in phLhiflis ; and, b; thi«, t mean 
eveiTthing that relates to diet, exercise, rentiUtion, elotbing, 
tbe Mtiou of the akut, ete. 

Tbe diet of a consompttTe patient should be nntritioiiB, 
c*»y of digestion, and more or leas varied. Tbe quantity of 
food taken skoold only bo limited by the powers of dij^tion, 
and tbe nnmber of meal)! must depend, not upon any strict 
rale, bat on the eircumstauuos of each patieat. It is far 
better, for some people, to take four, or eveu five small meals 
a day, such n» the stomach im abit; to digest without any 
aensatton of wcif^ht or puin, than two or tbreo heavier meals, 
followed each time by a Beniintion of oppression. When 
pbthivix has only slightly advanced, if your patient can eat 
and digest well, there is good bope of his recovery ; if be 
cannot, there is UtUe or none. One ^at value of the various 
tooic8 we administer, and of tbe change of air wv prescribe, 
is in tbu effoet they often produce on the digeative orfjaoB, 
in improving the appetite, and in cDsbliug the system to 
ftssimiUto more food. This Utter point in of much impor- 
tftoce in all disoaeea of a nataro ttimilar to phthisis. There 
is no donbt that, with many i>er!ionR, tliere i» a great waste 
of food, that a contudcrable portion of what in taken is either 
not propcriy digested, or, if digested, is not assimiljited. 
Not only do people differ much in this respect, but the same 
pcntons differ much at different times, and under diffciont 
eonditionH ; and one great benefit, often derived from the 
measures you recommend to your patients, is, that they ore 
able, not only bo eat more, but that they assimiUto a larger 
proportion of their food, and thus repiilly gain flesh. 

The diet of your phthisical patients should lie, by no means, 
restricted, and may include the ordinary arlicles of food — 
meat, fisb, fowl, game, etc. Bread and milk form an 
excellent diet for tbs oonsumptire, and are often much 
likod by them. 
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To a libel's! diet should bo added Rome nlcoIioUc Blimolant, 
wino, beer, or porter, the soleotioD boing nmdo accordiug to 
Use conditioa of the stontat^h. If tbv digosUoD Ut w«ak, ooe 
of the light wines of France or OcrDiaii>' will prolMlilj be 
best homo— cbampagne, given with or without water, bock, 
elaret, or bnrgntidj. Bat Bome patients are able to take tiia 
stronger wines, port or ebeny, and ore often mncli benefited 
by tliem, especially by tlio former. 

And DOW lot mo say a fow words as to the air which 
your puticntu should brcatlio, and the teojiKTature in which 
they should live. As n rule, phthisiciti patients, in whalerer 
stage of the disease they may be, bear ventilation well. 
It is the hot, close, confined atmosphere which distresses 
them, aggravates their cough, and prevents them fixnn 
sleepint;. To the putivut whost; disease is incipient, tteeh 
air is the maiu clement of core ; to tlic patient whoKu 
disease is advanced, it is often the main element of comfort. 
Draoghta are less dangerous to the cousumpttve than fool air, 
but draughts should be avoided. 

It is not wise, speaking generally, to allow a consumptive 
patient to sleep with tJie bedroom window open; but the 
Tentilatiim of the apartment can bo easily secnred by 
opening a window in an adjoining room or passage. The 
inflammatory attacks, which come on iu these caaee, yield 
more readily to a tonic and stimulating treatment, in which 
pore air forms a part, thuu to any other : and you may often 
send a patient who ix snilcring from bronchitis, or even from 
{menmonis, to spend a largo part of the dsy in tLc open air, 
either on sea or land, with the bent possible results. Yoa 
may have some difficulty in arranging thcHi matters for your 
paticutK, for there is still much ignorance amongst the 
pablio in regard to the importance of froitli air. both iu health 
and disease ; but a little tact and discxeUon will genenilly 
enable yon to remove existing prejudices, and to get your 
directions carried out. 
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One iron! as to the lemperatarc of your patieuta' rooniii. 
You need not be afraid of letting tbem breathe cool air. Tha 
tempenUure of tbcir rooms, wbetlier by day nr by nigbt, afaould 
never be high. From 60' to 05' Fahrenheit, is a good 
tomperatore for a BitUog-ioom, and tho bed-room should be 
cooler. 

Clothing is another very important mutter in regard to 
your phthiflical patit-ntn. Some wooUuu garment should 
ftlnrays bo worn nest to the Kkin. Yon will liud a great 
aegloot of proper clot^ing amongst all clasHcs of pcoptc, 
■udopeDdently of the exig^tneioH of faabion. In all climates, 
where there are sadden and great variations of temperatnre, 
some substance ahould he worn next to the akin whiob tenda 
to {iraitcne the body from these changes, and wool fullils these 
roqniremenlo. 

It IS very desirable that a good action of the skin should 
le kept up, not only by wearing proper clothing, bat also by 
daily ablution. You may safely allow your phthisical patients 
to nae cold or tepid sponging of the whole sarfiace of iho 
body, daily; and this application of water to the skin shoald 
be followed by strong friction. 

I hare said nothing as to the cxcnciBO which your 
patients shonld take. All violent exercise must be avoided ; 
walking, riding, light gymnastics, yachting, carriage exercise 
— all those are good, aud all may bo used in their torn, 
aoeording to the condition of your patient ; the more yon 
bring the hm^ into action, iu cases of incipient phthisis, I 
believe, as u rule, the bettor ; and this is no whore so well 
acoomplishcd aa on an elevated spot, in which the air is rarefied 
and dry. The only thing yon have to guard against, in 
reference to exercise, is, over-fatigue — that amount offaligoe 
which may prevent your patient, when he retunia home, 
from either eating or digesting his food. It is obrioua that 
this can only result in mischief. ^Vod, in regulating the 



246 



DI6EA8E8 or TUB LUXOB. 



exercise of the plitbiaical, you mast bear in mind tbat Uioir 
disease is esaentially one of debility, and that, altbon(;b uligbt 
rstigm* may do no barm, great ffllipue tends Mriously to impair 
their vitulity. The same remurkwUl apply to all mt-nlal 
exertion and anxiety. Wo all know how great Ih tho strain 
on organic Ufo of mental labour, how, even when the organs 
are sound, it often prodnces serioos fonctional disturbance, 
and lays the seed of future strnctura) disease. And tbo same 
with anxiety of mind ; the digOK tire process becomes deranged, 
nssimiliitiou is impaired, and u laully nutrition is tLe result. 
How often do •nc see that the bard-worked professional man, 
threatened with organic disease, or perhaps already attacked 
bj it, if be can be induced to give op bis labours, and thos 
g«t rid flf tbo anxicLioH, worries, and mental exertjon incident 
to Iiii« occujrattuti, begins immtHliutcIy to improve in health, 
and, perbapx. uliiiuately tihakes off his dittoRse. 

And now let me suppoxe, Qcntlcmeu, that you hare to 
deal with n ease of phlluHiN in its early sln^c, when there is 
eridonco of eommcueing failure of the general health, and of 
a deposit of tubercular matlvr in one of the longs. ^Vbat are 
you to do ? T will auppofie, that thu ciTcumstances of yoar 
]MtticDt arc such, ttiat lie chd udo]^ any plan yon think best 
for bim. You must sec that tlie hygienic measorea, which 
I have detailed, are strictly carried out, and yon mnat direct 
your patient to be aa much as possible in the open air, 
whenever the weatlier is flue, and moderately warm. If be 
live in an inland distiict, e change to the sea-aide may be 
very bouoficial ; or, if he live at the sou-side, a change to u 
dr>', elevated, iuluud spot may be ailnrntogeons. Patient* do 
very well in this country during the summer months, from 
Jane to the middle of October, and the places which, in my 
opinion, are most likely to benefit them, are snch aa ar« 
toloiably high, dry, and bracing. The beneficial effecta. 
which some phthisical patients have derived from risitiDg 



PHTHIBIB — TT8 VATURE AND TBEATMBXT. 



247 



the moQDtninoua parts of SwitEerland, afford satisfactory 
erideuoc of tLc valac of sacb & climate. I believe the worst 
place to y/luch jou could Kc-iid vour pnttontx Kufivring from 
plitliisis, is one iu wbicli llic air ia oioii^t and mam. The 
depression, which ancb a cliiuate produces, gives riiw to lau- 
gaor, want of appetite, and aii iiuwi11iDgnc»s, aud erejx 
an inability to tako exercise — circumstances which cannot 
be otherwise than injurious. On the otbvr hand, I bolivrc, 
that the climate most favourable to the cousumptire is that, 
in which the air is dry, the land tolerably elevated, and the 
tampemture moderately warm. Good summer residences 
are to be fonud in many parla of our own connlrj*, oD the bilia 
of Scotland and of Wales, in ^'arions parts of oar sea-coast, 
and in the higher inland districts of England. 

But what are you to do with your patient during the winter 
mouths, from Octol-cr to the end of May? I tbiult one of 
the bcKt tbin^^ you can recommend to him, is, to go on a long 
sea voyage. I have seen great benclit derived from thin, 
and I am in the habit of recommending patients to take a 
voyage to AaistraUn, in tlio winter mouths. During the past 
few years, several of my patients have followed this advice, 
and I have had the opportunity, not only of examining them 
ou their return home, but of watching them afterwartls. I 
have Mint patients to AuNtmlin, who, at tho time they left 
En^Aiid, were sufTering, some, from pblhiais in its Qrst stage, 
and others, from phthisis in its second stage. In some c«se* 
thora was duluess on percussion, with deficient movement of 
one side, and prolonged expiration ; whilst in others there were 
indications of commencing softening. The cases I have sent 
have all done well. In none of them was the disease far 
advanced ; iu none was there marked failure of the general 
health, although in all the strength was bc^uniug to bo 
afiected. In one case, that of a gentleman between 20 and 
dO years of age, there had boon, on moi-c than one occasion, 



msRiSBS or the LrKoa. 



semre hiemoptvErin, and from the circomBtances of the 
patient's lif<!, bis prcviaQs habits, etc., a rapidl; downward 
coarse was ranch fi^ared. lie rettinied, however, from his 
voj'age greatly improTed, and the followiog year he west back 
to AaBtrslIa to settle. When I last heard of him ho was in 
good health. 

There are certain preeautiona to be taken in reference to 
the voyage. The patient Bliould leave this country not later 
than tlie end of Octoher, and ho nhould not rotom to ii 
earlier than the middle, or end of May. May is Hometimes 
a very cold month in Eiiglaud, and it i* well that no risk 
shonld ho run by coming back too soon. Then ifl yet 
another circumstance I mast mention in reference to the 
voj'age ; the return home from Australia should not be by 
the ordinaiy route, viz., by Cape Horn. I havo known 
instiaucea where patients have kept quit« well up to the time 
they reached Cape Horn, on their homeward voyage, and 
having taken cold, in encountering the fog» and bad weather 
HO frequently met with there, have never recovered from it« 
eSects. On leaving Australia, the return to Europe should 
be made by Panama. There ia now a line of steameni run- 
ning between Panama and this country. It is a good plan 
to send your patieuta by a slow vessel, in order that they 
may bo longer at sea; but the accommodation which the vessel 
affords is a circumstance to bo taken into consideration. 

Tfaia plan of sondinf; your patients on a voyage to 
.\astralia and back, during tho winter and spring months, 
18, I think, in properly Kolcctcd casca, tho best yon can 
adopt; hut there may, aud ofti'n will bo ciicumstancea 
whidi will render your pnlJejit unwilling, or unable, to 
follow snch a conrse, and then }-ou must solvct xomo spot 
for a wint<'r reRtdcnce, either in this country or elsewhere. 
There are places on our Southern, and alxo oii our Wosturo 
coast, which possess many advantages. Tho main object you 
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have in view, ia, to pat your patieuts in such u dimAt<o tbiit 
they may be able to spend a good deal of tune in the open 
air. The line of the Italian coast has long enjoyed a Iiigh 
reputtttion, as a winter residenco for the coUBumpUve, and 
thoTO eon be no donbt that it oSeia (^reat attraction)! ; 
but, Bt the SBinc time, I think there are places in our own 
country, which, in a large nombcr of cases, are equally 
good ns places of resort. 

Madeira used to bo a favourito Hpot to send consumptive 
patients to in the winter ; bat experience has eliown tliat its 
climate possesses no peculiar advantages, aud of lato years 
it has been very much abandoned. To whatever place you 
KOud your patieuts. you must impress upon tlicin tim necessity 
of foilovring out tLo hygicuic rules which you may have 
laid down for tlicir guidanoc. Some people socm to imagine 
that t]ie climate alone, expeinally if it be a 8onth«rQ ono, will 
do everything for thcni ; that, arrived there, they may dis* 
peitHc with those precautions which they adopt in their own 
couutr^' ; Hud thus tliey arc led iuto esccss4!s, or imprudences, 
which prevent any heiK-ricial effect, which, under u proper 
8y«t«m, they might derive from.Lbc elimate it«elf. 

Thcr« in one thing I would warn yon agaiuRl, Tin., 
sending your patienls away from home, when you feel 
morally sore Uiat no real benefit is likely to ensue. It ts 
sometimes difficolt to dissoade patients from ondertaking, and 
their friends from allowing them to nudertake, a journey to 
some spot, which, if they could reach it, they imagine would 
effect wonders in their caHO. They will o(l«u suggest a 
nmoval to some Boutbem olimate when they are struggling 
in tbe last stage of the disease, and when you know that it 
is only a qaestion of weeks, or of months at the ontside, 
during which life can be prolongi>d. If yon try to convince 
the patients, or their friends, of the nselessness of the plan 
whiob they propose, and to which they cling as a last hope 

n 
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tboy aro npt, sometimi>», to think Uiat yon tnke a too deo* 
ponding new of tho cose, and to seek adnoe clsevhen, 
adrice nhich may coincide with their own nuhee, and 
the aufortunato patieutB ma; be traueportod to some distant 
spot, ouly to difl as eooq as their deetination is 
reached, or to huger for a lihort tiin«, away from oil the 
comforts and conTeniciices of homo. It becomes, sometimes, 
a hard matter to epoak decidedly on the futility, to say-tbe 
least of it, of removing patients, nndvr oircam&tanoes Boch 
as I hare described ; ncTcrthcleiss. it is often our duty to do 
so, althongh we thns soem to cut the last frail ihi-ead by 
which they ding to life. 

But, where the disease is not far advanced, it is atwqm 
dcainiblo that patients fiboald be removed, if po&sible, to some 
proiMjrly selected spot, either in this country, or farther 
south still, durint; the ninter months. It is, boverer, 
qnite certain that, in the early stage of the disease, some 
cases will do quite well in an ordinary country district, oreB 
in the North of England. 

In the antumn of a few years ago, one of my patienta 
broaght his sister, about thirty years of age, who was hving 
in Yorkshire, on the borders of Cmnberland, to nee me. 
She was suffering from phthisis, in the first stage. There 
VRB loss of fiesh, and the Appetite was impaired. The pnlae 
waa quick, she had ahght htvmoptysis e^'ory morning, and 
her strength was beginning to fail. She remained in Liver- 
pool alwut 8ix weeks, and, with the aid of cod-liver oil and 
iron, she steadily improved niid gained flesh. I recommended 
« TOyogo to Australia, or, if tJiat were not ]>ossibIc, that sbe 
sbonid go to the south of Englnnd during the wiutvr months. 
I gave her directions what to do in case she decided to 
remain in Yorkshire. In the following June she camv to mo 
again. She had remained in Yorkshire dnrin^ the winter. 
I carefully examined her chest 1 found evidence of tm- 
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prOTcmcnt. Thoro was lass dalneeH, snd more cspntifiioR 
of the aJTeRt«d lung. The patiout 3itu) gained fl«(ih, • and 
idle considered herself qnite well. Sbo had conUnaed to 
take, from the time I proTiously mw her, n-itb occaatonal 
iDtermiHsioiis, cod-liver oil s&d iron. She had lived well, 
ftud had been careful not to go out, except when the weather 
was fine. Had this patient gone, either to Aastralia, or to 
the eouth of Eoiope, or to the soutli of England, and 
returned to me in the condition I foond ber after sho had 
wintered in the north, I Bhonld certainlf tiave considored 
her u good iuKtoncc of the beut'ficiol eficcts of cbaoge 
of climate. I might rcfor ,vou to otLcr cases of a similar 
kind, bnt tlua one uiuhI bo siiOiciciit. You must not draw 
too baaty a coiicla»io& froio it ; but, at tlio Huno time, it will 
shew you that it ia not always ueccssarj to remove your 
patienta to the south at the approoch of the winter acsson, 
and that tliey will Bometimea do lety well in our oorthem 
eoanties. 

I DOW come to speak of the medicines which may be of -use 
in the tieatiueiit of phthiais. You will have obmrrcd thai I do 
twt prescribe a great variety of remedies to tlie patienta who 
are onder my care ; that the UhI, in &ct, is almost reduced to 
cod-liver ot), quinine, and iron. These are, iu my opinion, 
(be ebief medicinal Rubstaneca — if, indeed, we can call oil a 
medicine — by the exhibition of whieb we can iafluonoc the 
development and progreBS of tubercle. 

'I'here can be no doubt as to the value of ood-lircr oil. It 
ia quite annecessary tbat I should say a single word on that 
point ; nor, indeed, shall I attempt to espUun to yon its 
mode of action. You bavo seen it used so frequently, and 
wttli such decided benefit, that you cannot hciiitut« for a 
moment, us to the propriety of giving it in cases of cou- 
nunption. 

It is, K» a general rale, well borD« by tbe stomach, and 
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it 18 remarkable how florae patients get to like it. Va- 
forlnuately, however, nome peoi^e cannot take it; bat still, 
you must not readily allow Uiom to give it up its u», bat 
yon must tn,- to Sud some vehicle in which it will lii? tolerated. 
Some persons tuko it hi'st with warm milk, others nitli 
orangG wino, Bomo aguiii with u bitUir infusiou, etc. 

I very froqucutly prewrribo ijaioine, in small doHCH, for my 
phthisiciLl pjiticnts, and aa a, tonic I bcliero it ia very nsofol. 
Yoa need no piirticular directions for its nsc. You may pi™ 
it with a bitt«r iiifuj<Jou if you like, in conjuaetiou with some 
mineral acid. 

Iron, iu some cases of phthisis, is of esperial t«1uc ; of 
greater value tlian quinine in the cases which it Emits, but it is 
not applicable to all cases. There are some in which it 
seems to do no good whatever, and in which, instead of ibe 
patient gaining &o&h nnder its use, he either remains 
stationary or retrogrades. There is, I think, no b«tt«r 
preparation than the tincture of the sesquichlorido ; bat 
jou can use other forma of the mineral if this particolar 
one should not agree with your patient. 

Olyc«rine I have occasionally given to children, when I 
eould not get tliem to take cod-liver oil, and it has appeared 
to do good. My experience of its nsc is, however, limited, 
sod I should not advise yon to trust to it, tinleea yoa cannot 
get the oil token. 

Sngor is spoken of as neeful iu phthisis, and, u & or- 
bonacfious Bubstaucc, and therefore likely to produce bt, 
I should auy, theoretically, that it might be of service in 
the diKiueo. But I have no oxperience of it. I have never 
treated a case, aolely, by administering htrge quanUties of 
sagar. 

I attach some importance to the use of mild oounter- 
irritanta in the earlier stages of phthisis, stich as tincturo 
of iodine, painted over the chest; but, I think, that a 
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powprfnl irriUnt i« not d«iurabl«, unlesa tb«re be somo 
intlnnimator}' KjF'inptoniti calling for it. Tbe tmcturv of 
iodine is a yerj- safe application, axti. if continui-d for 
Rome time, it keeptt up a »Ugbt estcruol tuflutuiuatiou, 
whicb iM, ID my opinion, all that is neccsmiy. 

Let me say a few worda about eougli mixtures. As a 
rule, I tJiink, tlie (ess jou givo tbem to your pbliuHiaJ 
poticatu tlie bolter. Small doflM of mori>bii», combined, 
or Dot, with chloric ether, an often of am la allaying a 
eoag^, aod Qxw enabling tite patienl to pasa a comfortsblc 
(by, and to sleep well at night; but as tbe great safety 
of your patient depends on tlie integrity of tbe digestive 
organs, and their power of digesting food, you most, sa 
(or as poesiblo, avoid giring anything which may interfero 
with their action in this respect. Now, most of tbe sub- 
stAUCCH, of which cough mixtures ore usually composvd, are 
more or less nauttcatiug, and, for Ihut reusou, objcctiouuble. 
You must not bo lod away, in the treatment of your 
phthinieal paticiitv, from the main object you bare in view, 
viz., the improvement of Uie general health, by the detain? 
which they may expreSR for a remedy for tltia, or tliat 
particular symptom, which, although it may be somewhat 
distressing, and might bo temporarily soothed by the exhi- 
bition of opiates, etc., will be most effectually roUeved by 
constitntioual treatment. Counter-irritation is often much 
moro ofiectnul in relieving a cough than any medicine you 
can give internally. 

Let me caution you ngiuuet interfering too much with 
your patients' bowols by tb« nduiiuiMLratiou of, 80-calJod, 
alteratives. Of the value, in tiomv canes, of some of tbo 
medicioea to which the name, " alteratives," has been given, 
there can be no doubt ; but do not be led into the mis- 
take that, whenever there is some httle disturbance of the 
bowels of your phthisical patients, some little dyspeptic attack. 
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some, 80-crDc(1, "biliousness," or a fiirred tongne, it i» 
neoomoTj to give » dow of bino pill, or some other mer> 
ooriol. As k rule, yoa sbould alwavs aToid giving mercuiy 
to a cODsampUvc pnttout ; but, in some esses, it is neceasai; 
to giro one or more smsJl doxos. In all diseases of 
impaired or defoctive nutrition, niereury iiet« prcjndicially; 
thoroforc do not give it, mlbout iluc eonsidcrstion, in 
phlluHis. The compoand rhniiarb pill, or the compound 
eoloc^nth pill with henbane, will nsaally nilfil all th« 
necesfiary requirements, and may be given with safety. 
But a chango of diet alone mar suffice, and j-on ahoold 
avoid, as far as possible, giving any medicine of the kind 
I haTe mentioned to your patients. 

One word in reforL'uco to th« influence of hospital red- 
dence. A liospital is ono of the worst places for ahoning 
the good cflects of treatment in cousompiion, and yet 
yon must have observed that many of the patients vliom 
we admit derive great benefit daring their stay. The 
feet is, that most of those whg come hero, snflcring 
from the diseaee, have been prcvionaly lining under bad 
hygienic anangements, and the change for them is on«, 
from a bad, into a comparatively good air. Moreover, 
they get a ccssittiou from laboor, good diet, and good 
nursing. It is no wonder, therefore, that they begin to 
improve at once ; but, unfortunuti'-Iy, after n fen weeks 
of ateady improvemeut, tlmy very frequently come to a 
8tand-»till. The hoMpital has dono all it can for tlieiD, 
and their cure, if cure can bo eficcted, most be carried on 
elseivbere. 

I have not spoken of the varioaa complications which 
often arise in the progretis of con*iiimplion, for my object 
has been to refer to the general principles of treatment 
for the constitutional malady, and not to point oot special 
remedies for particalar eyroptoms. I would strongly impress 
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on yotu minds Uie importanoe of an earl; reoofniUton of 
the disease, and thoroFore tliiLt jou Hhoold careftilly etndy 
tiie pbyHiCJil sigus hy nhich it i* cbarnctcmed. If ;oar 
tieatmoot of |>litliisi8 is lo he BneeesasUii, it ought to bv 
commenood curly, and four patient should bo at ouco re- 
moYod from tbose oonditious of life wbioh are Cavomblo 
to its doTfiloptnent. 

Since the lectures wbich form the present chapter were 
delivered, uttentioD bas Ik-aq strongly directed to tlto posd- 
^biiity of inocalutiug tuWrcle, ospcciully by the researches 
M. Villemin,* vho claimet lo have made the discovery 
that tubercle is inoculablc- M. Villtmiu, according to his 
onn obKvn'iitiono, lias succeeded in producing tuberculosis 
in rubbit«, by inoculating them with tubercutur matk-r taken 
from man ; and, further, he has producocl tbo disease in 
other rabbits, by the inoculation of tubercle taken from 
the cow. Again, bo has taken tubercle from a recently 
killed tuberculous rabbit, and, nith it, inoculated other 
rabbita, and these have been found tubercular. Ue hae, 
al»o, sDcceeded in producing tuberculosis in guinea-pigs 
and dogs, by inocolntion from the human subject. Tbo 
experiments which he performed are very carefully detailed, 
and he considers tbut they are " sufficient to establiGii tbat 
taberculosis is inoculablc from ruun to certain kinds of 
animals, and from niiinials to oUier auimuls, of the same 
gpocies, and of different specie*." Some experimenla, 
bearing ou this subject, have been performed by Dr. Uarcet, 
and havo been communicated to the Koyul Medical and 
Cbirurgical Society of Loudon. ThcM experimcuta con- 
sisted in inoculating rabbits and guinea-pigs with the nputa 
of phUiiaical patients, and in one instance with the pus 
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of cimpyemtt. Sererel of tho animals, we are told, vheo 
oxamiacd after dontb, oxbibited taberclcB to a greater ta 
leet extcDt ; and not only were thev found in the animals 
which wero inoculutcd nith phthisical sputa, bat also in the 
one inoculated with thu piix of empyema. I must refer 
to Iho work of M. Villomiiii and to the pupcr of l>r. Maroot, 
for farther information on these points. Tho facte which 
are there detailed are Teiy interesting, and hi^My important ; 
but before we can admit, as on established truth, that 
tubercle is inocokble, we ' must hare further proof that 
the depoaita prodnced by these esperimenta were really tuber- 
cular. The circumstance that in the esperiment of Dr. Marcet, 
which I hare referred to, the so-called tubercles were pro> 
duccd by the inoculation of pus taken from the pleora, 
seems to me to be capable of affording a different explana- 
tion to the whole series of experiments, than that which 
has been drawn irom them. 



CHAPTER SIX. 

BEBEAfiCBES OS ASPKTXU (AfXfEA) — WITB OBSERTATIOXS OK 
THE EFFECTS PSOOrCED BT TBB HOT RATH IS ABPtmi- 
ATBO AtttHAL!), AXD ITS VSS VS THB TItnATUE^'T OF 
BUSPEKDKD AiitUATION. 

{StftiaUa timu tiM illh T«L at Tin XiJua-ClUnrfie^ TVuHrtknu.] 

Although nmneroaEi inrestigations hare been made iritb 
rcfereuc« to tbe nature of «Bpb%-xu, and tbe iuSaence of 
Tarioas modes of treatment in reiitorint; suspended anlms- 
tion, I am not aware tJiat any prerioua obsorrers have directed 
tbeir attention to one of the points,. which it was tbe objcot 
of tbe experimeDt* referred to below, more paiticalarlj' to 
inqnire into. 

Of tJie intimate patbolo^cal changes which take place in 
aspbpua, our knowledge ia still imperfect, and wo aro not 
jvt agreed as to the best modes of treatment in tbe more 
acuto forms of the affection. The rarioas Boc'iotioH, which 
direct their efforts to the saving of human life, issae mles 
for restoring sti8p4:udod animatiou, of tbo most opposite 
cbaractcr ; for wbilat some recommend the nse of the warm 
bath, others eiprcniy forbid it, as not only worthless, but 
dangcrooH.* 



* Slnoe this paper was wrltttn aSOl), the Booietlea referred tu 
have, tat (li« moal part, modiflad their directions, and h«Te noob- 
nendadDr. Manhall Hall's and Dr. SJlnater'a molhoda of perfonning 
aitUieial nspiratioii : fiirthnr they hava, at least ia soma iastoncM, 
fooliibited Uie use of tbu but bath. 
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FhysioIo^idH coucnr «8 to tlic ordor in which the ameal erf" 
the vital actions tiikoa place when the ciitrauce of ur to the 
lungs iH cnt oft', 'fiicy iigrcc tImL the fum'tion of re^Hratioii 
ifl )ttopi)ed, and that aniiuitl lifo (ho called) becomca exttnet, 
before the cc«8fttion of the heart's actioD. With reganl, 
however, to the period during which the latter orgftii con- 
timics to contract after asphyxia has commenced, opinions 
do not HO fully accord. 

The enccetis which, in many instances, has att«nded the 
eSbrts to restore animation, where the function of the longs 
had only just ceased, euconrages us to hope that, in all 
cases in whicJi the action of the heart is still going on, we 
may, by an improved method of pcrfonuiug artificial respira- 
tion, restore life; and the want of sueoen (except in rare 
instances), in thoee cases whci% respinttion bad ceased for 
somo time, and where, prohahly, the hcnrt was no longer 
beating, xhould net as a warning to nx not to lose » einglo 
instant in ondeaTootiDg, to promote the rcopiratory changafl, 
to vhid) aloDo we mast look for a fiiToarable issue to our 
eflbrte. 

II ia a matter of great importance, tn eonneetion with the 
treatment of asphyua, to ascertain the period after the cea- 
aatioa of the respiraton,' chsuges during which attempts to 
reanimate are likely to be successful ; and this must depend 
on the time the heart continues to beat. Farther, it is also 
important, ODnsidonng the diflerences of opinion which now 
exist on the Bubject, to c«tinaate aright the value of the hoi 
belli as a remedial agent iu the affection ; and to do this it 
becomes etiseiitiul to uKCcrtuiii its effects on an animal when 
in an asphj'xialod condition. 

With the view of throwing some light on the pomts above 
alluded to, I instituted a series of experiments, the definite 
object of which was to answer, as far as possible, the fol- 
lowing qneetjons : 
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1. Hoff long docs Uio honrt continne to beat in nspbyxu? 

2. Wluit nrtt tha effects (rf the hot bath on aaphysUtod 
animals: firel, iiflor nil respimtory movementa have oeosetl, 
and am not rc-vxcitod ; secondly, wlion respiration bao been 
re-excito(l nii<l i» being foi-bly carried on ? 

My cxpcriineutH woro mado on animals aspbysiated by 
nbinersioD ; bat as the morbid ehauges which take place 
is asphyxia aro tfao Bamv 1>y whutevor means it may be pro- 
dnoed, I tbink it may be fairly assiuned that the remarks I 
shall have to make aud the inferences I shall diav, a tor as 
they may he correct, will be generally applicabte to all Beat© 
forms of the afTecttoc.* 

With refi^ard to the first of the above questions, it is 
obvionsly very difficult to come to anything; like a correct 
conclasion. As far as man is concerned, it is indeed impos- 
sible to do so, and even nitb reference to the lower suimala it 
is very difficalt; a large number of experimenta becomes 
necessary in order to obtain an approximation to the truth. 
The principle generally admitted is that " in asphyxia the 
movements of the heart cease in a few minutes after the 
ceasation of the functions of animal life;" but the occur- 
rence of certain facts, such as the recovery of individuals who 
have been under water for several minutes, would load us to 
doabt the truth of the assertion. The second question seems 
more readily answerable, bat yet no direct experiments 



• The mode in nhioh npnmi i» jiraiated haa a rontriinl inflDmma 
in rcfirreiica to tbo prabubilily nf tuipi-nilcd aninutiMi beiDg rMtorod. 
ThuH it lias l)i-«ii girovcil. that BpiKM fmn unliiiary KufiiMBtion, beting 
(or a givL-a tiiuv. maj- be ioci>vor«4 (naa, whUsi a|uura tma drownlag, 
luting for the »anio time, is usnally fatal. The rt«aon in obvinuft. In 
the first instance, the liings are tete from accumoIatKins ; Id tlic scivinil, 
llicy aril more or km londeii with watur and frotliy tnuciu. A* all my 
exferimatils wrm- mnd* in nlBr«ic« to hfaoA prodncHl by •uWimiioii, 
■oy remarks moei be caiu>d«ced aa Bpptjios Hpnoiallj to tluu farm. 
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beotini; on it appear to have been performed previous U> 
my ovfu, some of which were made four years ago. 

Tlio oxpcrimonta, fiivGn in the tables below, were performed 
on wiiriD-bioudi'il uuiiuuls — dogs, cuts, aud rabbits. Those 
referred to in tabic Ko. 1 were conducted in the followiog 
manner:— The animals were plnnged into water which varied 
in temperature from 40^ to 50" Fahr.. beinR a few degree* 
below that of the Hmrotuidiog atmoHphere, iu ono iustanoe 
the temperature being reduced to 36" artiliciall;; they wore 
kept completely under water fi-om the time of their imroer- 
aion, aud when removed (after every cxterual symptom of life 
Lad disappeared), were, cither at onco or uftor i\ic lui>»e iif a 
stated time, opened by the removal of a portion of the 
anterior walls of the thorax ; tlio movements of the heart 
were thas observed without the pericardium being dislnrbed. 
Some of the experiments, viz., 9 and 10, 11 and 12, 14 and 
15, and 17 and 18, were parallel experiment*. *. f. Uie two 
animals of each experiment were of the Hame age and nze, 
were submitted to exactly the same process of drowning, 
and wer« opened at, as near as possible, the same time, the 
difierenoo between the two being that ono wan put into the 
hot bath for the period mentioued, tlic other was left on the 
table exposed to the atmoxpherc during thv nnuio time. The 
experimeots '20 and 21, aud 22 aud 33, were aUo parallel 
experiments; solely directed, however, to ebow the patliolo- 
gicul cfTucts of the hot bath. The experiments 25 and 26 
aui] 27 and 26 were also parallel experiments, bearing oa both 
the questiouH we are considering. , 
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yn.9 foand litMiting when first oW-rved, in «i^t tte action 
had ceased. 

Ill taking on average of the period dnrbg irhicb th« 
heart contiuued to contract in these cssos, Nos. 1, 20, 21, 
22, and 28 must bo omitted, for in them tbo orgui was 
either remored whilst in action, or the time at irhlch it 
ceased to beat was not accnrntoly noted ; tho remaining 
thirteen give an average of twenty-fire minutcn durini/ tckich 
the ventrktilar portion of tkc hearl eontintied to contract. If 
we allow an average of nine minotes to tho eight eases in 
which, on examinittion, tho heart wait fonni] not contracting, 
and, iuL-Iuding No. 1, at devcn miuntes, lake a gouentl 
average of tho twenty-two, we Snd it, as near as po«8)bte, 
nlneh'fn vtinutet. Theso results do not coincido with tboM 
of Mr. Ericlison, who experimented on dog* by pradaeing 
asphyxia in the open air ; he gives an avorago of uiue 
minutes and a half. 

Setting aiiido the question of general average, it will be thus 
Been that, in eighteen animals out of twenty-eight, tJie heart was 
fonod contracting nith more or less vigour and regularity 
wh«Q examined at the following intervals after the com- 
mcnccmonl of ai«phyxia, viz,, the Sth, TUi, IStli, 2I:tt, l'2th, 
9th> lltb, 11th, ISth, 12th, 9th, lOUi, 9th, 9th, 6tb, 13th, 
lOUi, 8th minnte, and that it continued iu action during 
periods varying from tbo 11th, up to the -ISth minuto from 
BubmerHlon. 

In considering the second qneatiou ; we have to examine it 
in two different ways. We have, Gr^t, to asocrtaiu what ore 
the pathological effects produced by thu hot bath in an 
animal, in which asphyxia has been so long eonliniied that, 
on the canse of the asph}'xia being i-emoved, do elTortA at 
respiration are made. To do this we proceed to compare 
the morbid appearances presented by the various auimaU 
referred to in table No. 1, in order to see whether any dif- 
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frroiipes esist between Uiosc which were mibmitted to 
tJ]« action of the hoi hath, and those which were not so 
tTMted. 

The chief morbid appciuraaces abaerved in the animals 
which wore not put into the butb were act followg : 

The Inngii were but little altered bom their uonnal colour; 
their eubstance wits lesit crepjlunt than naturul, und their 
large, emergent vecsels, ai aeeu at their roole, were 
somewhat disteudod, but to no great extent. The right 
caTitioK of the heJirt and the puliiiouarj' artery were niueh 
distended ; the left cavitiea contiiiiicd a small quantity of 
blood ; the blood waa black and fluid throughout the body, 
bat coagulated when removed from the Tcsselg ; the arteriea 
coDt«ined a email qnantity of blood. On ojN-ning a pul- 
monary vein, or one of the large sjHtemic veins, a eouHidcr- 
able flow of blood always took place. It was obBcrred 
during tlie examination of the animals that, whilst the hi>art 
was beating, and even after it had ceasctl to beat, on 
dividing a pulmonary vein, blood I1okc<1, and continued to 
flow for a long time, and llial the distonxtou of the cavities 
of the right aide of the heart, and ut the pulmonary artery 
became much dimiuiulied, tho blood flowing freely throngh 
the vewtcls of the Itmgs. 

The general morbid appearance* presented by the animals 
which were pot into the hot bath were these. The lungs 
were much more discoloured llion when the bath was uot 
need; their large veceoU were more distended; tlioir sub- 
stance waa firmer and hoftvier. Tho cavities of the heart 
wore loaded with bloo<l, boUi those ou tho left side as woU 
as thoiie on tho right. Tu tiome instances tho blood was 
coagulatod in the vesscla of tho InngH, in the systemic veins, 
and in tho cavities of the heart, and in all there waa more 
or less of this condition observed. When a vein was 
opened, tbo flow of blood was aometimcH arrested by the 
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pTesonc« of cougnlii, unci vas roroly free. The blood, when 
removed from tlio vck§cU, coagaUtod more rapidljF, and 
fonnod II finncr clot tlinu iu tho auimaU not put into the 
bftth. Iu \he animal wbich was put uito the hot bath, after 
bung drovk-iicd, for three and & quarter niinates, in water at 
thirty-8ix dcgrccR, tlie morbid tippt^aranccii were the same as 
in the other animals, exc«pt that liicre n-as even more con- 
gCRtion of the langit. (This oxperimeiit is not referred to 
in the tablen.) That there waa actnallj, and not onlj- app«- 
reiitly, inoreaRed eongeHtion of the langR, and an increased 
qaantity of bbod in them, is proved hv the reoulta of 
experiments Son. 22 and 2ii, and 22 and 2C, in vhich tho 
weight of the luiigi4 in both animatn of each experiroODt wai 
taken. The hmgs of No. 23, the larger rabbit and the one 
not pot into the hot bath, weighed cotmderabli/ U»a tlian 
tliose of No. 2'2, the smaller rabbit and the one which was 
pat into the hot bath ; and, again, the lungs of No. 20, the 
larger cat, not pnt into the hot liatb, weighed U«» than 
those of No. £S, the smaller cat, which wait put into tho 
hot bath. 

Tho following are the respective weights of the lungs of 
the four animals : 

No. 31 — Thu omalliM' robbil (put iutu hot bath) . 4 40 

., 33.— Tli« larger .. (uut Otllo ) . S S 

.. se.— The smalWoftt ijiui into botliut))] . 3 « 3t 

„ 28- -ThalftrgM „ (not ditto ) . 8 6 ST 



The following notes are made with refcrenoo to ths 
cDvcIh of the hot bath on tho animala referred to in table 
No. 1 : 

Id no single instance did the hot bath prodace a respira- 
toi7 ofTort, or an; movement whatovort on the part of the 
ftuinial. ThU was not only noticed in animals which had 
b«!u dronTicd four, five, or six minut4.>s, but in otbera which 
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wora under water only a miBiite, or a minuUi and a qa&rter, 
ftnd wliicbr oa beinp; taken oat, did not at ODoe begin to 
breathe ; in no inBtance of thia kind did tht> batb prodoco 
&ay tiatisfactory rosolt. Tlio contructions of the b«art 
seemed, gencTnlly speaking, to be h»* vigoioas, and to last 
for a fthorter time, iu those anuusls which wcro put into 
the hot bath than in the others. 

In order to ascertain the second point referred lo, viz., 
the effects produced by the hot bath on aspbyxisted animds 
in which roiipirBition has boon ro-uxcitod, but is being only 
imperfectly cttrriod on, a scries of oxperiments was per- 
formed, which are referred to in the table No. 2. 

These experiments were designed, an far as possible, to 
imitste, in the animals experimented on, the condition of on 
indiTidaal, who, after havinf; been drowned, is recovered 
lirom the u'atcr, imd on being exposed to the air, 0rst of all 
gasps and then begins to rcspiru feebly; they were also 
designed to tvat the volno of tb« hot batli as b remedial 
agent iii such ca«cs. 

The animals which were the snbjects of these experiments 
were all rabbits, witli the exception of one, which was a cat. 
The rabbits were all of nearly tJie same age and size. All 
the animals were drowned in water at the ordinary tempe- 
rature, vrhich varied from 45" to 50° Fahr. ; they wore kept 
oudor water, some for one minutt, some for one minute and 
(I quarter, and one, the cat, for two minateg. When re- 
moved from the water they were placed on a table exposed 
to the air, they were laid on their side, their month was 
opened, the tongae drawn forwards, and they were blown 
upon a few timos by the mouth. In uU the cases referred 
to. the animals bc^n to gusp almost immediately they 
were laid on the table, and respiration soon became feebly 
re-eatablitihed. In order to compare the effects prodncod by 
the hot bath with those where all treatment was omitted, 
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except that of eiposing Ibe bod.v U> tfao opon *{r, some of 
tht! auimuls were left to Uiemsolvcs, whilst others, as soon 
sa rcHiiirtlion was feebly r&^istaljlislii^, iroro pat into th« 
hot bath. 

Altogether, thirteen experiments bearing on this part of 
Uu subject were jwrfonwid, tvrelrc being on nbbits, and 
one on a ent. 

Of the thirteen, seron were treated bj- tliv hot bath, in 
which they were kept for period)! Taiying from three and 
ft balf, to flfWu minutes. Of these, six died and ono re* 
eoverod. 

Table II. 
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Six animals, after being removed from the water, were 
simply left to theroaelveii, ex])osu(I to the atmoephcie. Of 
thew, four recovered and two died. 

The following are the morbid appearaneea premnt^'d by 
the animals which died after having been put into the hot 
bath: 
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The Iin)g8 vcrc generally Kinall, as if collapeod; they 
were dark in colour, fall of blood, quite firm, nuil nlmoDt 
liTer-like in appearanee ; they resembled ftoracwlint futtui 
lun^-tisgne. or the collapsed lunft- substance met with in 
aduitt;. lu somv cnsos the condensed portions of tJie lungs 
sank in vratcr. The trachea and bronchial tubes were free 
from frothy fluid ; blood wm foond in all the cavities of 
the heart, tlie two 7oatri«lcs bring geiiorallj about cqnallj 
difit«nded ; the blood vim never vei; Quid, and in one 
ioBbuice it waa found <!oagnIated in Ibe cavities of the 
heart. 

The poHt-mortem appearanoea of the two anfmalfi which 
wore not pat into the hot bath, bat which died from the 
after-vffocts of the drowning, were as follows: — The Innga 
were somewhat couf^stcd, firm, and collapsed, but by no 
means to so great an extent as in the animals put into the 
bath. Tbo blood wmh flaid, bat less so than is acute 
asphyxia. 

Without Tcferring in detail to all the oxperimonts, it 
appears to mo that some of them fihow in a marked 
manner the difTorent reimltH of the two kiuda of treatment 
resortci) to; I am induced to quote the foUowini; : 

In experimentfi M, Hi), and 40, the same animal, a 
young rabbit, waa uaed. On the first occasion, it was 
drowned for one minute, and then left to itself on the table. 
ft recovered well. Three daj-a woro allowed to elapse, during 
which the animal was quite lively, took food, and appeared, 
in no respects, to have suffered from ihu effects of thu ux]>i>- 
riment. It was again drowned, this time for one mintttt 
and a qiuirter, and when removed from the water was again 
left to itself. It soon rocovcrud, and next day was appa- 
rently quite well. Throe days were allowed to elapse again, 
daring whiiih time the animal waa quite lively, and ate as 
asoal : in fact, no difiereooe whatever was observable iu its 
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State aa comparotl with tlint it was in boforo the first expc- 
riment. The animal was drowned for the tJiird time, nnd for 
one mmiUf and a qiutrter,»i on the socond occamoD. lATien 
removed from the n&t«r it soon began to breathe. After 
l>'ing OD the table for aboat two iniuuteti it waa put into the 
hot bath ; the breathing continued irbilat in the bath, and 
tho auiiuul aeemed to improve. It was kept in for tea 
minntOH, and when taken out was able to walk. It 
seemed to go on tolerably well at first, but, five hours after 
submersion it appeared vary sickly, and the respiration waa 
harried. Seven hours after the experiment the animal wa9 
alive ; before tho next morning, viz., within twenty boors of 
submersion, it was dead. 

Although tbo experiments alluded to in the tables ue 
not very numerous, yet, from the marked results obtained, 
it ap|N;arB to me that they are sufficient to estabtish the 
principle of the injurious effects of the hot bath, at any nte 
on the class of animals which were the subjects of experi- 
meut ; and I think we are justified in extending tlie 
principle to man. Many physiologists bavo deprecated 
tho employment of the hot bath in asphyxia, bat I am 
not aware that any eiperiments have over boisu p<jrfurmod, 
previous to my own, which show its paUiolojRieal eflecla on 
tho lungs, and the manner in which, if had recourse to 
vhoa respiration is fcoblo, it t«nd8 to destroy life sonae 
hours after its use. Tho recognition of these pathological 
factit must surely iufltu-uce our practice, and tentl to place 
our treatment of asphyxia on a more rational and scientific 
basis. 

Tho following appears to me to be the way in which the 
hot bath acts : 

By its stimulating infiuouc-o it produces for a timo an 
increased action of the heart, whereby more blood is sent 
to tho lungs. Kespiration bciug nii, tho blood does not 
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pas8 froely through the loiigs, and becce their veesels 
bcGomo loaded. Some blood, however, finds its wa; to 
the left vootricle, wliich, from itt) imperfect sction, is nnahlo 
to get rid of iUi contentii ; the ventricle thus bccumcH 
distended, and subsequently arrested in its contnctiouB. 
Tho circnlation, althoogb momentarily excited, coascH lit 
no earlior period than when tbo bath is not used. Again, 
wlioii roxpiratioD in being impcrfoctly curried on, the bath 
produces pathologic*) results «imil«r in their nature to 
those which it oauKott when respiration i» Riispended, viz., 
"engorgement" of the lungs, and onbHeijncnt arrcHt of the 
heart's action. In one instance, I have seen the hot bath 
produce eoorulsions, probably from causing an increased 
formation of carbonic acid, and its circnlation in larger 
quaul)lio8 to tbv nervous ocntres. 



From the foregoing experiments and observations the 
following concloHionR are dinwn : 

1. In dogs, rabbits, and cats, vhen siiphyxiatAd by 
submersion, the rentriclea of the heart do not, as a rule, 
cease to contract "in a few minntes after the cessation of 
tlie functions of animal life," but, in many instances, tlieir 
action contiaaes for a very considcrablo period; in all 
probability tho same remark applies to man, and serves to 
eiq>lain bow rccovorj- has* tdken place after lengthened 
submersion, a cireumHtance which baa been by many attri- 
buted to the fact of syncope having occurred at the period 
of immersion. 

2. In cases of SKphj-xia where respiration has altogether 
stopped, the effects of Uio hot bath, are, to produce an 
accumulation of blood in the Inngs and on the left side' of 
tho heart, together with a tendency to coagulate on the 
part of the blood. It does not tend to prolong the action of 
ths hoart, but rather to paralyze its movomeaU and iliniiiiiBh 
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the dnratioii of it» coutroclions. It doea uoL Qidte 
lespiiaton* efforts, and prevents artificial respiratioD ffom 
being properly carried ont. 

3. In casoB of aspliyxia wliero respiratioo baa beeo 
ro-cxcited, and is being feebly carried on, the bot bath, 
sJtboagb in »omc instttiiccs it sceuiE to baru do inimcdiute^ 
bod result, yiii hurt u tondcnc,v to produtM: a fuUil itwuo, 
gome houra after ttn ase, by eauaing extreme congosUoD 
of the langH, together with consolidation and collapse of 
the pulmonary tiBsue. 



Tbo practical infcrcuces to be drawn from the above 
oolicluHtoiiK with rc&trouoc to the treatment of asphyxia 
seem to mo to be tbc following : 

1. That efTortii should bu made to rcstoro soipeDdod 
animation in all casea where atiphyxia hm oot been of 
veTi/ prolonged dniation. 

2. That, considering the efiecta of the bot .bath, its pro- 
longed aso, whether respiration has ceased or is going 
oa feebly, is not only ineffioadona, bat dangerous; and 
even to its temporary nso — us, for instauoe, when the 
body ia plunged into the bath and immediately withdrawn — 
there are aerious objections, an it causes a loss of raluablt 
time, and produces uo direct benefit. 

The object of the hot bath can only be to excite reejnra- 
toiy moTcmeuts ; these will probably be better brought 
about, BO Car as an influence of this kiud can hare any 
result, by alternately dnshin^ hot and cold water OTer 
the body, or by the uppU(»itiou of hot and cold cloths, 
etc. 

3. That, judging from tho increased mortality of the 
animals expcnmciiitCMl ou, which were put into tlie hot 
bath, MS compared with those not so treated, it is safer 
practice, and more likely to lead to a farouiable issae, to 
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omit all artificial aid in cases vhere respiratioD is going 
on f<M;1>Ir. than to make use of tho hot bath. 

4. That in tbe treatment of itupL.vxia all our offorta 
flhould bo primarily dir«i*tei! to rosl^iring, or coiitimiing, 
as th« caw may be, tbe reRpirntnry mnrementfl, and tliat 
all nionsiiros whicb have a tendency to load the lungs op 
embarrass thv rvspirution should be avoided. 

From my oim obwrrationa in a caito io which I snoeoeded 
in rcHtoring tiiispended aoimation, from experiments I 
hare performed on tbe dead body, and from tbe nnmeroas 
instascM of recovery that hare taken place from its use. 
I am inducttd to believe tliat the best metliod wo nr« yet 
acquainted iritb, of producing arti&cial respiration, is tliat 
leofHumended bv Dr. Matabiill Hall. 



Althongh not directly bearing on either of the ((oeBtions 
to which my experiment» more particnkrly refer, there is 
one point in connection with the morbid condition of tbe 
lungs of the animala to whidi I trieb to diroct attention, 
vix., that wlieucrvr a pulmonary rein va» out, eopecialiy 
in thoHe animals whicb were not pnt into the hot bath, 
tbe blood flowed freely, and relieved tbe distension of tLo 
right aide of tbe heart and of the pulmonary artery. Tbix 
bet sG«m8 to mo to prove that, whatever may bo the 
prosimuto ohuko of thv orrost of tbe circulation tn asphyxia, 
no condition, cither of blooi'veaselii or blood, is produced, 
such as to cause a meohauicol impediment to the passage 
of tbe Utter fluid through the various vessels of the Jungs ; 
and tbe fact appeare to me to oppose a strong arguniont 
against any theory, which wonld account for the cessatioD 
of tho cirealation, ou Uio Huppositiou that, either in the 
l)iihiionary capillaricfl or in tbe radicles of the pulmonary 
veins, such actual obstruction exists. 
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[Si&ce the foregoing paper was iciul ut tfac Boirnl Mt>dical 
and Chirorgical Society, a committee of tLut Society have 
mTi>tttigat«d the subject of npnceu, itud Uioy have lecom- 
mendod the use of Dr. Silvester's method, in preference to 
that of Dr. Mantliall Uall, for performing artificial respira- 
tiou. Cndoubtedly, it appeara, from the experiments which 
wore performed by the committee, that a larger quantity of 
air can be driiwn into the lungs by the former, than by tho 
latter method ; bat it mast bo home in mind that, in tlw 
treatment of tho drowned, it is of tho utmoel importanoo 
to get rid of the fluid which lo accumulated about tho back 
of the niontli, and in the air-tuboH. This cannot be accom- 
plJBhed by tho Silvestttr method, aa the body is kept in 
the enpine posture. Thia circnmstuuco appears to me to 
offer a hcHoub, if not a fatal ubjoutiou, to the uite of Ibo latter 
method in tho first instance, in cases of drowning, although 
the objection does not apply to oattes of suspended animation 
trow, other causes. Further, in the supine posture thcro 
must be • good deal of difficulty in keeping the tongue frmu 
falling buck, and closiug up the entrance iuto the wind-pipe. 
On tho other bniid, iu the prone posture, — an csMntial part 
of the Marnhall Hall pkn, — this latter difficulty does not 
Oxifft, and there is a means of escape provided for «U 
aeeumnktod fluids. It is not enfficieut, iu cases of drowning, 
simply to place the body in the prone posture for a few 
motneatB, preparatory to commencing the Silvester method, 
for all tho firothy fluid present in tho bronchia) tubc« cannot 
escape at once. I am, therefora, still of opinion, that in 
attempting to restore suspendc-d animation from drowning, 
the Marshall Hall plan is to be preferred, and that it 
should not be relinquiahed, as long aa there is an escape of 
fluids from the mouth; when this has ceased, the Silvesttt 
method may be used.] 
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CHAPTER XX. 

OBSEBTATIOHB OV THE BHTTHMICAL ACTION OF THE UEUIT, 
AND ITS DCEATIOS IS APS(EA.* 

Tbe rhythmical action of the heart conaiBta in the altcrnato 
contracUoQ of tbe aoricles and veDtricleB, This action 
commences at an earl; period of embryonic existence, and 
only terminates with life itself. The question aa to the 
canses on which Hub rh}'thinical action dcpendn has given 
rise to mnch diBcnssion. The most generally recoivod 
doctrine is, that it is dne to nervous inflaenco emanating 
from the ganglia found in the snbstanco of the heart. 
The length of time dnring which the contractions of tho 
heart continae in apncea has been a matter of mnch iufjniry 
amongst phydologists. Tho question is one of very con- 
siderable importance in connection with the treatment of 
suspended animation. 

In a paper I recently conomunicated to the Boyal Medi- 
cal and Chimrgical Society of London, I expressed an 
opinion that the dnration of the heart's contraction — i.<!., 
of its ventricolar portion — was longer than had boon 
generally supposed; and I stated that I had found the 
average time during which such contraction continued 
before it entirely ceased, to be — in tbe series of experi- 
ments I bad performed on some of the lower mammalia — 
about nineteen minutes; in some cases the contraction 
lasting considerably longer. This statement refers, not 

* Thia paper ma onginally published in the " lAnoet " of July 
20th, 1861. 
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to the rhythmical contraction of both auricles and both 
vttDtrieloa, but to the ventricular action alone. 

In fixaminiuj^ thu qacsbion of the durution of the lioart's 
beat, it ia importuut Umt we stiould consider it in three 
points of Tiew : — 

Ist. Aa to the time daring which tbe rhjthm of the 
whole heart laste. 

2ndly. As to tlie time during which th« ventriemltf 
portion contracts. 

Srdly. Aa ti> the order in which the different carities 
Doooo to act. 

With regard to the first point, the following cxperinienta, 
recentlj performed, and which were nccurately obserred, 
may be referred to: — 

Espcriment 1. A healthy rabbit, noftrly half grown, wm 
drowned fur fiTO minutes, and, on being remorcd from the 
water, was at ouca opened, .\bont a minntfi elapsed before 
the heart wa« soon. This brings us to the seventh minate 
of apncea. 

Ohaervation, — The two auricles and ventricles were eon- 
tractiiig rhythmically. The action of the left auricle waa 
feoble, but that of the right aivities and of the left veu* 
triclo was strong, and well marked. The moTenienta of 
the heart were watched, with out the pericardium bein{[ 
disturbed, for several minutes, during which the rhythmical 
action continued. At the fifteenth minute of apnies there 
was no porovplible contrMtian of the left auricle, but tbo 
right cavities contracted rfgulorly ; the ventricle after the 
auricle, and the left ventricle «imultaueoualy with the righL 

Kxperiment 2. A healthy rabbit, about three parts growD, 
waa drowned for four minutes and three-quarters, and then 
opened. 

Obtervalion. — The heart was first obscmd about the 
middle of the sixth minute of apncea. Both auricles and 
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both ventricles were acting rh^Uuaically. The eontra«tion 
of th« left Quride vm foeble, bat decide*). Tenth miiiQto : 
All the cavities were acting rhytlunicallT ; the action of 
the left side vraa feeble, that of the right stronj^r. At 
th« fifteenth minnto tiiisn wis no periM.'ptiblo moremcnt 
of th« li^ft aiiri(^Io; tltv otLor cavitica wore contracting. 
Sixteenth minnto : I'ho inferior vena caTS and tJie abdo- 
minal aorta were divided; blood flowed (rom botli vessels. 
Eighteenth minute : The left auricle was contracting again, 
and the whole heart acting rhythmically, and with more 
power than before the bleeding. Twenty-second minute: 
The heart was acting rhythmically, and regularly, thirtyfuur 
times in a minute. At tlic thirtiotli minut«. the two auriclcH 
wore acting in concert, the ventricles retiponding, but not 
tegularlj. Obson-ation coascd. 

ExperinieDt 3. A full grown cat was drowned for five 
minot«a, and opened aa soon as possible, viz., about the 
end of the teventh minnte. 

ObKrvation. — Both aoricles and both ventricleti were 
acting feebly. There were two aoricular contractions to 
one ventricular; the ventricular contraction immodiatelj 
followed th<; Bcconi) auriciibir. This oontiuuod for a short 
timo, but at the twelfth minute there was but one auricular 
contraction to each rentrioular action ; in fact, tito hf^art 
was acting feebly, but regularly, and in perfect rhythm. 
This tasted up to the fifteenth minute. 

These exporimeuts tend to eliow tho dnmtioD of the 
rhytbmicid action of the heart in some caxeit. In the cat, 
it is true that when observed at the end of tlie ecvontli 
minute the rhj^thm was slightly disturbed, but it was sub- 
sequently rcstorod, and it is therefore &ir to assume that 
it might alao have been rentored, and the circulation rc- 
establiahed, if artificial respiration had been renorted to. 

With regard to the second point, the experiments above 
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dotaiitxl, and those to which I have rofcnod in ray comiuu- 
nicatiou to the Roj-u! Modioul itD<l ChirurgioAl Society, are 
Bofficient to show that tho i-anlriculitr portion of the heart 
oHoQ contracts for a considerable time in apncea. I liavo 
froquooti; Been very strong ventriciilar contractions in 
rabbits up to the twelfth, fifteenth, and tweutioth oi)nnt«. 

It mtij bo thought that thu iuDucucu of the uir on the 
Rnrfaco of tho heart nuy iQ some caws haro tended to 
prolong it« ootiou. As my ohsorvfttions were made withoat 
the parir^rdiuni being diHtiirbod, it i* doiibtfnl whether 
this could have had any soch effect. Bat farther, I httve 
Been the ventricles in action when the chest was not opened 
until the periods I have mentioned. 

With regard to the third point, I believo it will bo 
found that tho following is generally the order in wliieh 
the ditferent cavities ceaso to sot; bat m my obwrrations 
on this point hare not been very nomerons, I do not 
iniiiat on my conclusion)). The loft auricle nsaally ceases 
to act first; tho right aoricle and the two rentriclea ood- 
tinuing to contract. Then the left ventricle ceasea; subso- 
quently, the right ventricle is arrested; and lastly, tho right 
anricle, which often goes on contracting for a long time. 

The great practical point in conneotioL with this sab- 
jcct, as fiir M the troatinont of apnica is concerned, is — 
IVhetker arti/icial respiration is capable of re*tori$i^ tht 
circulation : 

Ist. When tho action of both veBtriclos of tho heart 
has ceased. 

Sndly. ^Mien tho right cavities alone are acting. 

Srdly. When tho left uuiiclo has ceased to ad, bat tho 
other cavities arc contracting. 

'4thly. Wh«u tho whole heart is aoUng rhyHuoicaUy, bat 
feebly. 

let. We have no proof that artificial respiration or any 
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other means U capable of rcsUriog th« circaUtion vheu 
ODoo the actioD of th« ventricles has entirely ceased. Mr. 
EncbMn iin<I Dr. Slittrpey performed many experimenta 
with tlio Ti-iow of ascortainint^ this point, and the results 
alnayg ircre, that although tbcy coolil r«-<'xcit« the circa- 
Ution through Uw longs, and sometimes reproduce the 
action of lM>th auricles, they oooU nevfir succeod in 
re-exciting the ventricles. " But, on the olher hand, there 
is never any difficulty in re-exciting the action of thia 
organ (the heart) if regular contractions of the ventriclee 
are still continuing, huvrcvcr feo1>ly or slowly."* 

Sodly. I urn not uwarc that vie have any proof tJiHt when 
the right cavities of the heart alono are acting, the circu- 
lation can be restored by artificial respiration. My own 
belief is that snch a result cannot be brought about. 

Srdly. Can artificial respiration retitore the circulation, 
ftuppoaiug the left anricle alone to have oeased acting? 
The question almost resolves itself into this : — Oan we 
re-excite the action of tho left auriclu when it has once 
oeasod ? Mr. Erichscn's and Dr. Sfaarpcy's exporimcnlH 
distinctly prove that thia can he effected. One of the 
«speriment8 I have above detailed aieo shows this, for the 
abstraction of blood wus roUowi.-^! by reaction of Ute left 
aoricle. My belief in, tliat as long as the ventricles are 
acting iu concert, and in rhythm with either one auricle 
or both, it is quite possible that a persistent use in artificial 
respiration may reanimate an oxpliyxiated animal ; of coarse, 
th« longer the uno of such moans is delayed the smaller 
will bo the probabilities of sncoeas. 

4lhly. If it be jwssible to te-excite the circolstion, even 
when the left auricle has ceased, a fortiori may we assume 
that this may be accomplished as long as the regular rhythm 

* Mr. ErichBun on Asphyxia. " Edinbnrgb MedioeJ ami Surgical 
Journal." vol. IxiiL 
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of Uiu lioort is ill now-iso disturbed, ex(>ept as regards its 
frequency and power. It ift duriDg the eontinoance of 
this rbvthiuical action that eSbrta to reanimate nro most 
likolf to bo EucceBsfut ; every momvnt of delay odds to 
tbe difficulty, au<l incrciutcB thi> <lang»r. 

In a letter, whiclj lio* been addrcsRed by Sir B. C. Brodie (the 
Inte) to tlio Royal Medical and Chirargicnl Society, referring 
to my paper on jVsphyxia, that distinguiBhed pb^-siologist and 
sorgeon states tliat be has never seen the rbythmical con- 
tractions of tlio beart oontinne after four minutes and ffl 
liftlf of comploto Bubmcntion. It itt very possible that 
differouccit may exist in JitTorent iipecie» of warru'blooded 
aoimaln as to tbe time rhythmical actiona lost, aa 
well as in the individuals <^ each species. My obser- 
vations have been chiefly mado on rabbits, but also on 
dogs and cats. I have found that the duration of the 
heart's contraction in npnota was longer iu the Srsb-montion^ 
animals than in tbe two tatter. 

It has been the opinion of mnuy physiologists, that, in 
coses where animation boa been restored in man aAcr 
prolonged snbmersion, syncope boa taken place at the 
period of immersion. To this point I have briefly alladed 
in my paper already ruferrwl to. That syncope oocasioDslly 
takes place in drowning is highly probable; bat of the 
fact itself it is obvious wc con huvo no proof. It appears 
to me, bowevoT, tliat it im uuneccssarj- to resort to thia 
suppoHition to explain Uie recoveries nhicb have taken 
place. From oar knowledge of tbe prolonged action of the 
heart tn the lower animals, and from facts, which we are 
acquaintod wrilh, in regard to man, I am induced to beheve 
that, as a rule, there is, in the latter, a feeble action of the 
heart coutiiiucd in apntea for several minntes — an actios 
which may be increased, provided the function of the lungs 
can be restored. 
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In considering the qnestioD of the duration of the heart's 
beat in apncea, and the possibility of restoring animation, it is 
very desirable that, if we err, we ahonld err on the right side. 
It ia better that wa should make fifty ineffectual attempts 
to save life, acting on the supposition of the prolonged 
duration of the heart's heat, than that we should suffer 
one life to be loat by allowing the opposite asaumption 
to paralyze our efforts. That animation can be restored 
by artifical respiration, when normal respiration has ceased, 
is incontestable, and the exact time, beyond which no efforts 
can be of any avail, is by no means settled. 
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THB APNIE& OP BTILL-BOKN CHILDKBX. 



A wKDUiENTAL difference exiata batweeo the condition of 
tlie Itui>;B of the still-born, and of the longs of Uiow io nliom 
TOBpiration has taken place ; and an important diHtiutiliou 
most bo ihnvm iiotween the apncua of the foriucT, end that of 
Uie latter — a diutinctiou whidi iuvolvi^H a material difTcrence 
of treatment. I am not aware that the point has been 
practically inoieited on ; and tlie ttame measures for effecting 
the entrance of air into tlie lungs of an iniant who has 
Dercr brcallicd, havo keen, and still are, recommended, «a io 
the case of an adult. 

I hnrv advocated the qbc of Marshall Hall's ready method, 
in cases of suspcndt-d animation, when we meet with it after 
respirntiou hatt boon fully vsttiUiBhed ; and from the numeroiu 
JBrtnncvM of recovcrj- whii-li have been rncoriiwl, iu *HiU- 
bom children, where Lhi» same method has been used, its 
applicability to such cases may appear Io he well cstabliahed. 

A hltlo consideration, however, will, I think, serve to show 
ua that, iu these latter cusca. tho method can be of no avail 
tut a <liToct means of getting air into the limga. The gruit 
feature on which the value of the reody method rests is Hiis, 
tlutby Jirst comprfssiiit/ Ok chest, we drive air out of the 
Umgt, and lliereb)/ brijpf into play the elaeticlty of the tkoracie 
walU, bji which tiuan» air U drawn into the ltinff». 

By alternate comprcHaion and relaxation, a ctHtataitt 
cDirent of air to, and from, the lung« may be prodnced ; bat 
tho/if-«I step in the process ia the eipuUiou of air from the 
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liiDgs. Now, in th« stJll-bora infaat's langfi Lber« is no 
nir; Ujo air-suca, tb« bronchial tnbeR, and tbo tra^bea are 
iinexpondod : in fiiict, thoy are in a perfectly aolid state. It 
IB quite obviottf), therefore, that no air can be forced oat of the 
lungs, and, eonseqaentJy, that the primary step in the read; 
mothod cannot be Moomplished. It is trnc, that if iwpirfr 
tion Itavo bcun ostablishecl, however feebly, th« method may 
be bronght into play with benefit, but respiratioD cannot bo 
comnienced by thia procesB. 

The case ia. however, far different, in all instances where 
the longs have boon proriouBly in action. Ht'ro the oesontial 
condition for the performanoo of tbo ready method exists. 
Air \« present in the longs. 

It nppoam to me, therefore, that the apncoa of the still- 
bom child and that of the adalt differ very materially; 
and in their treatment, althoagb the same principles 
may be appUcable, they ronst bo modified to meet the re- 
quiremonta of each ease. In the infant, respiration has 
to be primarily excited ; ia tlio adult, it has to bo restored. 
In the infant, aotttng aside tlio question of direct inflation 
of tbc luug8, — a proceeding of very donbtfnl valoe, — all efforts 
should be directed to produce anch an impression on the 
cotaneona nerves as will rcsolt in a reflet act of inspiration. 
In fact, we hare to imituto the process of mtturo ; the first 
inspiration is tho rusolt of the impression of air on the 
sor&tce of tlio body. If this fail, tho cliild is still>bom, 
and impTcssious of a more powerful kind mui<t be resorted' 
to. The alternate nse of hot and cold water to tlie akin, 
tho brixk application of the palm of the hand to the back, 
friction of the chest, eron rolling Uka body, may produce 
the desired result, a reflex inspiratory act. 

And does not experionoo confirm these remarks? I have 
frequently been told, by those who have had to resnscitottf 
Btill-boro ohildren, that the ready mothod has appeared 
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to tbem of litUe, or no qm ; whereaB means calculated to 
excite reSex action have been most efficacious. It is well 
tliat whatever plan we adopt, we should have distinctly 
before as the objects at which we aim. Those who are 
&mili&r with the condition of the in&nt's lungs before 
-respiration has occorred, mast, I think, feel convinced that, 
setting aside direct inflation, nothing can be of any avail 
to get air into them, except the expansion of the cheat- 
walls by muscular action. 
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DISEASES OF THE HEART. 



CHAPTER I. 

ok the bounds of the osajit. 

(leotcbb.) 

OiiNTLBMSH, — In the prosest loctnrc, X propOKO to consider 
the cnUHCs of the Hooods of tho lieort. Tbo subject ia one 
OD which the minds of pkydolo^sts Bcom to be by no meaiiH 
MtUed ; and a brief inqairy into the difTcrent caoBes which 
have been, or still ore, aRalgncd for the production of the 
Bounds, will, I ventore to hope, not bo onattesdod with 
benefit. 

A knowledge of the notion of tho heart, and of tbo 
cauKos of itB 80nnd8, is of groat tmportauco to ;ou in 
the diagnosis and twntment of cardiac diseases. If you 
do not master these elementary points, you will norcr 
be able to uppr^ato the chanffea nbich dieoaso prodnoos ; 
whorcAB, on the other hund, if you midco yoarsolvcB 
thoronghly acquainted with them, a IJtUe practice in tbo 



386 



DUJEASES OF THE IIKABT. 



wiirds of yonr hospitals will enable yoa to recognize, and 
andemtaiid thu morbid aounds, or monnors, which aro eo 
be^nentl; met with. 

Our improTcd knowledgo ctf eatdJM discaseti affonlti, I Lhtuk, 
R Btriking instance of tha nlna of phyHio1ogi«at obflervstion. 
To the invosti^Uott of the movements of the heart, of the 
oanseii of itB »uimds, and of the natore of ita rhythm, do Uttlo 
labour hati been dovoted during the post forty jcars ; and 
aJtbongh ou some points, coimccted with those phonomooa, 
difierencea of opinioa tttill ouitt, jiot, on the more important 
points, thofle capeciolly which l>cnr ou pathology and diagnosis, 
it mav be ahnoxt said that unanimity prevail;). 

Before I epoak to yon of the sounds of tlie heart, let ' 
me my a few words on another subject, on which groat 
divemity of opinion lias cuBt«d, viz., the manner in which 
the auric ulo- ventricular volveit are dosed. That the tnu«- 
eati papiUfires aid in the closure of these valrea, by drawing 
the flaps from the Rides of the ventricles, during the ven- 
tricnlar systole, has been the opinion of many physiologists ; 
but experimental observation has shown that the only 
function these mosclcs perform, is, to support tho vslves 
against tho colomn of Mood, and to prevent them from 
being pushed back into tho auriolcs — in EboI, to hold tho 
valves in such a manner that they may form a resiBtisg,] 
roof to each ventricular cavity. 

From esperimonta made by pooring flnid into a recent 
heart, stripped of its auricles, the foUovisg Bcoms to be 
the manuvr in which tlio valves cloM. 

When Uquid is poured into one of tho veDtricIca through 
the auricalo* ventricular opening, the flaps of the aiiriculo- 
Teotricular valve rise on the surface of the Uquid, and 
when the ventricle has become folly distended, as it ig 
jtui before it is about to contract, tho flaps have risen, 
80 as to form a perfect septum between tho aurichi and 
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wutricle. In order to aocoont for this action oit tlio part 
of Uio ii-alvos, their rising on the snrfiico of & fluid ligbtor 
than th«iDsc-lrC9, and aguiiiHt tliu direction of tlio current 
pasHing tlironi^h Uio orifico whicb thvy arro, it has been 
recently ebowu, by Dr. Mnrkbain, tbal tbey poaHena, in 
their structare, a quantity of yellow ebistio fibres, wbicb 
curl up, and tbus draw the marginn of tbe valve opwarda, 
and inwards, towards tbo centre of tbe opening. Tbe 
knowledge of tbo exiet«nc« of tlieso fibres rcodera mote 
oasy tbe explanution of tbo peculiar mode of action of 
these valves, and affords another proof of tbe importanoo 
of minatfi anatomioal enquir}- iu all that relates to phy* 
siological action. 

But to paBB on to the sonnds of the heart. If yon phice 
your ear over the pnecordial region, you will hear two 
sounds : ouo, board most distinctly towards the apes of 
the heart, dull aud somewhat prolonged ; the other, hoard 
most distinctly at tbe base of the heart, less proloni^od and 
sbarpcr in its character. These sounds are called, rospcctively, 
the first Aouiid, and the second sound, of the hoarL. The 
first is R^'ncbronouH with tbe contraetion of tbe ventricles 
and tbe propulHion of the blood into the aorta and pul- 
monarj- arter}-, and slightly precedca tbe polae at tbe wrist. 
The second immediately sncceeds the first, and is syn- 
cbronons with tbe relaxation of the ventricles, and the 
attempt of the blood to regurgitate &om the aorta and 
pulmonary artery. 

If yon ooDsult tlio different works on physiology aod 
medicine, where refereneo ia made to the causes of these 
sounds, you will Slid that, although there is a more general 
agreement than there was some years back, yet, tbo viewa 
of authors are by no means aottled on tbo subject. The 
difficulty Hocms to be with the liret sound ; for tbe experi- 
mvut« of Dr. Hope, p«rformeil many years ago, proved 
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timt Uio flCGond somicl was doe to the cIoBore of tb« two 
Bets of flcmitouur valreB. 

Let US now oxftmioo into tho otpoIb, which ftrc tskiii|fs^ 
plucc in the hearl, at the time whoii these Honnds 
Are produced, and then, aaoertaio the opinioss which aro 
generally hold, with reference to their causes, at the present] 
da;. 

The events which correspond with the first aonnd ue — 
first Bta|:;e of dilatation of auricles ; cootractioii of veuljicIoB; 
closure of auriculo-voutriculur viilvcs ; opening of vonliicolo- 
art«rial valveR ; propuLsion of blood agaiuKl anricalu-Toii- 
triculur Takes, and throu^^ thd orilic«s of aorta and pol* 
monuiy artery ; impolBC of heart. 

The oTonts oorreepondiiig with the second Bound are — 
relaxation of ventricles ; dilatation of auricles ; backirard 
flow of blood in aorta and pulmonarj' artery tovnuda ven- 
trioks; closure of scmilonar valves. 

From the time of Laenueo up to the present day, 
many as twenty-uino theories have boeu proposed to aecou 
for these sODods. It would occupy too mnch lime 
refer to oil these theories, and I must content myself by 
drawing your attention to the principal onee which are 
held at the present day. 

Wo hare, as allcgod causes — 1. Impnlae. 2. The rushl 
of blood through the narrowed oriflees of the great 
trunks. 8. The collision of the particles of blood wit 
one another, and with the parietes of the heart. 4. The* 
opening of the semilouar valves. 5. Muscular sound, — hmit 
muHculairu. 6. The closure of tho aurioulo'vcntrtct 
valves. Snch are tho theories with regard to the 
aoaud. With regard to the second, scarcely any differeac 
of opinion exists; it is acknowledged to be doe to the 
closure of the semilunar valves. 

Let us now ouuuino tho various causes above allndod., 
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to. That impabe has nothing wbateTor to do with tho 
first eoond, is moat satistiictorily proved by the foUovisg 
oxpcirimont : — If tho anterior wall of the thorax of ono of 
tho lower animals (a hrgo dog or a donkey) ho remorcd, 
and the Htothoecopo bo appliod to tbo Horfaco of tbv lieuit 
itself, tho sound is foimd in nowiao diminished in intensity, 
but, if anything, it in rather more distinctly heard than 
before. Tbia obtiorvatiou was aiude by Dr. Hope. It has 
been confirmed by nil HTib«e<juiiut uxperimoBteis, and I have 
frequently had opportnnities of verifying it myself. Tho 
impulse, in fact, does not partake of the natnre of a blow 
against the chest walla ; it is not produced by the apox 
of th« heart impingin;; af^ainst them, bat it results from 
tbo YODtricles, in their contiuctioo. nssoming a lobular form, 
and, coQSoqueatly, pushing out the yielding intercostal spiHx-s. 
When the heart of a liriDg animal is grasped by the hand, 
the impulse or bulging of the musclu is felt ou oil sides, 
and not mora at ono part than at anotlicr ; it is felt ou 
tbc nnder surfaoe of the diaphragm, whou tho posterior 
wall of tho heart is touched through that muscle, as well 
as cm the anterior surface, and at the apex of the roatiicles. 
Further, that the impnlso ia not the result of a blow on 
any particular spot, is proved by tlio fact that it is by no 
moans confined to ono spot. It is, usually, in health, most 
distinct lu the fifth iulercostal spneo, bat it may bo frequeaUy 
felt in tho fourth ; and, in cases where the heart is eolugod, 
the extont of surfooe orer whiofa the impulse beooraea sen- 
sible is much increased. It is thought by some physicians 
that, although the impulse does not contribute to the inten- 
sity of the first sound, under ordinary circumstances, that 
it does so, in cases of increased action ; and that the 
"rapping" aoiso, as it is called, of tlio ncnouKly-oxeited 
heart, is the result of the impulse. This explanatioa of 
the exjiggorated sound, under thosu peculiar conditions, doe« 
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not ftppcar to me satisCwiory. Tbfl euddeo, and violenl 
eloaure of the TalvoH is, I Uiink, quite sufficient to uccoont 
for 0x0 intensity of tho sound. 

I pass on now to consider tho second assif^od csnso of 
tJie first Boand, viz., tlio rasli of blood tbrougli tbo niurowcd 
orifices of the great arterial tronks. Thia ricw ia asHumod 
from the fatit, iLat sound ia produced by pumping fluid 
through tubes out of the body ; oud fnrtiior, that, wht-aovcr 
the calibro of a reesel in the body, through which blood ia 
circuhitiuR, is diminished, a sound is produoed. That such 
analog'}* as is hero ashamed, exists between the forcible, aod 
suddfn pumping of fluid through an inert tube oat of the 
body, and the action of tho heart in impelling its blood 
into the elastic and yiolding vcsHols aitnated at its base, I 
cannot admit ; nor is tho condition of these Tessols nt their 
origin at all aimilar tu that of a compreBsed aitery. There 
is no natural impediment to tiie onward flow of ttw blood ; 
the* partii loading to the toi>&c1s are perfectly smootb, and the 
vessels tliemBclres are of so elaHtic, and yielding a materisl, 
that tJiey dilate in every dirccliou when tbey roceive the 
blood, »fi can be readily felt if they are grasped during syatolic 
action of the ventricles. If Iba arterial orifices wore 
eompresHod during tbo time the blood is pnssiug through 
them, so that their shape would lie altered, and their nlibrc 
diminished, the same result would take place as in tho 
arteries elsewhere ; but no such compression occurs, nor is 
there any increase of soiind over the base of the heart, as 
tiiere ought to be, if this view wcro conoct ; on tho contrary, 
when the heart is exposed, and a stethoscope is applied to it, 
the sound is found to bo momt intense over tbo aitnstion of 
the anriculo-vuutricular valves. To suppose th»t the 
passage of tho blood from the ventricles to the aiteries 
would be attended with sound, is to suppose that the blood 
meets with an impediment to its eontse, which is certainly 
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not the caae. Farther, I would rcmiirk that, tbo vcDtrivlM 
being filled vitb blood boforo tbcy controot, Uierc is a 
gontlc, and not a violent propnlMon of it into the tosbcIb, 
and that thcso, as they receive it, yieUt in proportion t^ the 
force witli which they are dintesded — an additional rcaRon 
for the noD-produotion of aonnd. Were the blood propelled 
into cavitiefl filled with air, or pai-tly with air, and partly with 
blood, wo fihould expect a sound to ho produot'd ; bat what is 
the caao with regard to the diHtousion of the vontriclos? 
Their walla are in contact at tho cud of each Bystolo, roUxft- 
tion of the fibres takes place, and blood is imnuxUat^ 
poured in from the auriduH by the vU-a-terrio. TluM, gmdoally 
and silently distends the cavities, and at length tho auricular 
action brings thcin to the necesaaiy condition lo produec 
ooDtmctiou. There is no element of aoand hero ; thoro is 
DO gploshing of the Quid blood with a tluid gM ; all tho 
aotioofl are going on in air-tight cavities. As well might 
we expect to produce a sound, by suocussiug a man with 
effuaion in tlio pleura, an to expect that the cmrout of blood 
in the chambers of the heart, in their normal tttate, would 
giTe rise to a sound; but onoe admit the air, another 
element is present, and sound is elicited. 

But there is another view which has been advanced, in 
reference to the passage of tho blood from the ventricles 
to the arteries, and of the modu in which sound is therel^ 
produced. It ha» Iteen maintained that tho forcible 
impulsion of the ventricalar blood, against tho closed semi- 
lunar valves, with a column of blood above tbcm, forme 
an important element in the first sound of the heart — 
tbat. in other words, tho concussion of the active (ven- 
tricular), and piissivc (arterial) portions of tho lilood must 
give rise to sound. 

Now, I may remark with rcferen«Q to this vicw.^that 
ooncasnion takes plac« between the paaaJrc and active 
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colamDB of blood, — that the setore or the concnssioa Ib 
fiaob, that we could scarcely expect it to produce a Boond. 
Daring the timo tho TcntriclcB are filling, the blood in 
them rises to tho lovel of the onder HtiT&co of the iWou- 
liinar valves, oud when tlie cuviticH coutmct tho fluid 
poshes open the valves, and commuuicatCH iti« foroc to the 
column ill the vessels. There is no propnlsion of the 
blood aj^iutist the passive eolamu &om a distance ; there 
is no space between the blood which fills Uie veutricleB, 
and that in the vessels; one column lies above the valves, 
tho otlier beiiutith thorn. It is eoutrar; to all wo know 
of the pheuomeua which nocumpaiiy the paeauge of liqnids 
in closed tubes, that a sound shonld bo prodaced ander 
such circoinBtances. 

Somo physiulogists have expressed an opinion, that the 
coUisiou of the particles of the bluod amonj^st each oUier, 
daring tho vcntricuUr systole, contributes to tho first 
eoond. I think it is a sufficient answer to this riovr, that, 
during other periods of the heart's rhythm, each collisicm 
produces no sound. The blood is poured into the aoricles; 
&om auricles to ventricles — even forcibly, during tho con* 
tiaction of tho fwrmcr ; it is, further, injected against iho 
irroguhkr wuUti of the ventricles, trhich present a condition, 
from the arrangement of the columnie cameffi, trhicb onght, 
in my opinion, to eUcit. a sound, if such collision wore 
capable of producing one. But, notwithstanding Uiis. these 
actiuns are silent. Are wc, then, to oonclndo that what 
does not produce sound at one time produces it at another, 
without the existence of any easentially diflerent condition? 

The opening of the semi-lunar valves, the fourth assigned 
eau^e to which I have referred, has been considered by some 
physiologists to assist in the production of the first sonnd. 
I shall not dwell lung on this supposed cause, as I con- 
sider it cannot Ui any vrisc assist in tho prodaction of the 
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first HOund. Whcu wo reflect on the condition of tho valves 
at thft momcut of nj'stDle, — that tlioy hsvc u column of 
blood above, and « colaum of blood below tliem, tbat, tbey 
are not forcibt}* tbroivn agninRt tbo tiidos of an empty veasel, 
that the blood on the upper sarface has to be displaced, 
and tliut tliis must prevent the shock of tbo valves againut 
the walla of tbo vessel, — it is imposEible, I think, to admit 
that any clement of soond exists theniin; and sncli is tho 
view taken by mo«:t physiologists. 

I paas on, now, to the couKidt-iulion of Lliti fifth asst^ed 
caUBc, mascular soond — bruit mnsculaire. That tbo mos- 
colar structure of the ventricles moBl necessarily produce 
a Bouud in its contraction, appears to huve been gcueruUy 
admitted as an eHtabllshitd truth, and no one, nutU some- 
what recently, took tho trouble to put the qaestion to the 
test of actual experimental examination, in sach a manner 
us to elicit, in my opinion, a safe and satisfactory reply. 

If you place your ear, or a stethoscope over a muscle 
during its oontracUoD, yon wit] hear a soond, but, in its 
character, it difiera entirety from the first sonud of the 
heart. Perhaps you cannot have a bettor example of the 
sound produced by muscular eontrucliou, than that afforded 
by tlio action of the masfleter muscle. If, when your head 
ig resting on a pillow, you forcibly contract your masseter 
muscle, yon will hear a rumbling noise — a noise which 
oontinaes during tlio coutinctc4 condition of the muscle, 
and is also heard during its rvUxation. Tho exact cause 
of thia aoDOd 1 am nnable to tell you. It may bo due to 
the chanf^ in shape of the muscular Ubres — it may be 
dne to the alteration of the oircnlstion— or to some other 
cause. Kiwiscli is of opinion that tho sound is produced 
by the vibration of tbo air in tho meatus, and in tho 
stethoiicope ; and he says that, if this source of error tie 
avoided, no sound is heard. At all events, I think, the 
more yon oxamino Uub wund, and all oth«r miucalar 
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eoonds, the more yon will fee ooD\inced thftt they bear no 
roHcmbknoo to the lirat aoaiid of tlie heart. 

Befoni ullnding to the exporimcnt which, in my opiiu<ni, 
prores, beyond all doubt, that the contraction of the ven- 
tridee prodaceB no sound, I think it right to bring nndor 
your notice, other arguuM^uts which tend to prove it. 
If the TCntriclca daring coittroctiou produced sound, it is 
bat fair to infer that the auriclea would also prodoee 
sound. We find, however, that tbiR is not the mm. It 
it be Raid thnt the muscular substance, of which the wftllti 
of these cavities arc compoeo<l, in ho idight, that do aodible 
sound could bo oxpoct«d from its contracUon, I maintain 
that HUch an ai-gumcnt 18 iintennble ; and I would aiik, \Miat 
is the exact amount of nmRcnlar fibre nooessary to pro* 
duco an audible Roond ? Are not the auricles of a fuU- 
growD man as large, and do they not coiit«)D as mueh 
mnsculur fitiro, us the vcutricluH of a j'u-Im in tttrrof — aod 
shall we admit that the contraction of the latter vrill produce 
tho clear audible click, with which many of you are familiar, 
and deny that the former can havo any such effect at all ? 
Again, presuming that the auricular libreH in man are not 
Hofficient iu niunbor to produce a Ronnd, are there not 
animals which ponaesH aurioles larger than the Tentriclce 
of Bomo adult men 7 bat yet, if yon liBt«ii to the Bounds 
of the heart in these animals — as, for instance, tho ox or the 
horso — yon will tiud tbnt they nre the Hamc in number and 
character as thoBe of man ; during the auricular contraclion, 
no sound is beard. These facts seem to me conclnsii 
against the muscular theoiy. 

We are not, however, without poRitivo oridcnoo that tbe 
Tentricular contraction produces no sonnd. To Dr. Halford^ 
who, Bomo yearR ago, brought the subject nnder the uotic 
of the profeasion, we are indebted for tho beaatilul experi>1 
mcnt to which I shall now draw yoar attention. 

The experimcut cou»isU( in depriving an animal (a dog or 
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> doBkc^) ot 8CU8atJoii 1>j means of cbloroform ; and, 
vhilHt urtiticiftl respiration itt knpt np, the anlerior part of 
the thorax, niid the pcri«ardinm are reniOT^I, and the heart 
is exposed. But let me quote Dr. Uulford's own words, 
he says : — 

" My proceedings w«ro u8 follow : Large dogs were 
o1>taincd, aud o.« in my prooeding oxperimentii (the animalii 
being under the influeooG of cliloroform), the heart wag 
expoBod, and the oircnlstion kept ap by artificial reapira- 
tion. A BtethoBcope being applied to the oi^a, the eoands 
wore diKtinctly heurd. The KU|>vrioi' and inferior wtato 
c&T(s wore now comproased witli tiuU-dog foroepa, and tiio 
puhuonary veintt by the finger and thomb; the lieart con- 
tinuing its action, a stethoscope was again applied, and 
□cither first nor second sound was heard. After a short 
space of timo, tho veins were allowed to pour their contents 
into butli sides of tbo heurt, and both sounds were instantly 
roprodncud. Tho veins being again comprcssod. all sound 
was extinguished, notwttliRtanding that the heart oonttuctod 
vigoronaly. Blood was let In, and botli sonnds vera 
restored. I have thus frequently intcrroi;ated the same 
heart for upwards of an hour, and always with tho like 
result." 

Dr. Halford fartlier obseires, "All tb&t ia claimed tor 
the aboTe experiment, is its exemption from any rude 
interference with tho mochaniam of tho heart's action. 
The cantiofl of tho heart arc untouched ; thoru is oo flngor 
thrust into tho nnricle or Tontriclo; no hooking back of 
vaWos: in fact, not one souno of sound substituted for 
another. Both sounds are doRlroyed and roprodncod by 
the same means ; the atrongest argument for their both 
depending on the same cause, which is simply the baoketicd 
current of blood, first against tbo anricuIo-Tontricolar, and 
second against tbo vontriculo-arUuial vatms." 
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Now, what is tlio nlue of this exporimcnt? I>oeB it 
not nnqaeRtiotiably proro that there ie no muscnlnr soond 
in cotmectioD with tho systols of tho vouthclos of tho 
heart? and does it not disproro all theories of the cadm 
of tho first soond founded on a coutmr]* suppo^iitioD ? 
But HOmo objections have been rained to the conclaaiooa 
which have been drawn (ram thin experiment. It hag 
been aceertod that, in the experiment, the contraction of 
tho wntricloB is not like that of the ventricles wbvn they 
are di»U>nded n-ith blood; and that the oxporimcnt does 
not prove that tho ordinur}- coulroctiou jiroducOH no itouiid. 

In answer to this, I n-ould remark that the abortening 
of the moRcular fibres taken pltu:e, the ninscle asanmes 
ita globular form, and in fact is placed in that condition 
in which it ought to elicit a sound, if the mnsonlar con- 
traction could do 80. Farther, the KO-culled mascolar 
sound (of voluntary muBcIea), which is eaid to reacmble 
the Brst sound of the heart, takes plaeo daring the con- 
traction of tho fibres, without the muscle having any 
sabstance to contract ujwu. I am aware that soma of 
those who have witncsM^d the experiment have expressod 
a doubt of the facts, and believe that they heard a eoand. 
Now, »» they, probably, only saw tho experiment pi-rfonned 
in a crowded theatre, whore Utore most necessArily be 
much troublo iu maintaining absolute silence, and mach 
difficulty, during a hurried examination, in discriminatiDg 
between a sound of nibbing against the stethoscope, and 
one prodnced in tho motsclo, their statement can scarcely 
bo allowed to have any weight, in contra-distinction to that 
of many who have borne opposite testimony. I have often 
satiafied myself, by careful examination, of the truth of 
I>r. Halford'a asscrtiou. 1 assisted Dr. Ualford in his 
original experiments, and also iu those which he performed 
in our school, and I have, frequently, under circumstaoeee 



to proTent aU possible mistako — absolute ailence, the pre- 
Hon«o of faw attvudaiils, otc. — courlnccd m^'self of the 
uoutoleHsnoHii of llio vpnlricnlm- contniction. 

I have tbuA eti<Ieavoared to ghow you thut, neitlior the 
impalae of the heart, the rnah of blooi) through the orifices 
of the arteria] trunks, the coUiaion of the particles of 
blood against each other and agaiusi the walls of the 
TeDtriclea, the opening of tho somi-Iouar \-alTes, oor taxUy, 
tho contraction of the mnMular fibres of the ventriclea, «od> 
tril>ut«8 to the first sound of tho heart. 

Now, let me Ray a few words in reference to the remain- 
iiif> alleged cause, the closnie of the aDrioulo-TOntricolar 
valves. 

That tho closuro of the aiirieulo^vcntrioular valveet ia an 
«lciiieut in tlio production of the first sound has been 
((enerally admitted ; and having, as I belieTO, eliniinuted 
the other elements which I have put down as aseiguvd 
causes, I hope I shall bo able to convince yon that tho 
tension which Iheisti valves necessarily undergo, durinf; the 
coutxAction of the ventricles, is attended with sonorous 
ribratious, on which the first aonnd solely depends. I 
believe that Dr. Billing, in 18B2, was the first to place 
tho valvular theory of the heart's soonds fairly before tlia 
profession ; and, in the same year, Itousnet advanoed and 
supported the theory, in a thesis. Both Billing and 
Rouanet worked indojiendvntly, and the view may have 
been original with both. The theory found a warm sup- 
portor in Houilliuid (who, however, thought that the opening 
of the seini-luDar valves coutributeil to tho sound), whose 
work on tho heart contaiua an able analyitis of tho views 
current at tho time it was written. The view was also 
Btlvocated by Mt. Bryan, in tho pages of the ' Lancet.' 
)r. Billiug, writing iu 1832, says ; 
' The first sound m caused by the tension producc<l in 
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Bhatting the «ariciilo-T«ntricaUr valivs, and the Moond 
soimd is raiiHed by tlie tensiou produced in tbe shatting 
of tbe ventricnlo-arterial Talvee." 

A^in lie n'ritvi*, in 1833, iii Uie ' Laiuiot ' ; 

" The first sonnd tukos place exac4l,v s^'iiclironoDS vitb the 
impalHion and aotioii of the veDtricle; hence it nigbt bo 
supposed that the action of the muacle (ae averred by Home) 
produces the first souud. But the socoud sound takes plac« 
when thiMxi in do aoUou of the heart goiu<; fom'aid ; and 
thix i» peuuliarlj evident whou there i» an iutemiitting pulse, 
as there is then a marked pause ftfler the necond tcouud ; so 
that, in fact, there is nothiD^ but tbe semilunar vfilves in 
operation to produce sound at the instant." 

Bouftuot, iu his thesis, says : 

"Numerous experiments hare proTcd to me tbst oreiy 
membrane, on pasaing &om tbe state of relaxation to that of 
sudden tension, yields a sound, which varies aecording to 
circumstances, and is more or less intense in proportion to 
the powers of tension. Its tone increases witli tbe fioeaoss 
and extensibility of tbe membranons tissue. Tbe gn-nter 
gize, UiicitneHfl, and extensibility of the membrane render tbe 
sound duller, and the substance to which it is attacbed 
modiiica the quality of sound in proportion to its tbickncMs, 
softness, and elasticity." 

In applying these priucipica to his theory, M. Itonanot 
attributes the first sound to the Kuddon npproximatioQ, and 
teneiou of the mitral and tricuspid valvee, during tbe vontri- 
cular 8j-atole ; and the second, to the brisk t*iiaion of tbe 
sigmoid ralves, owing to tbe counter shock of the colamu of 
blood in tbo aorta snd pulmonary artery-. He says : 

" The first sound is loud, and depends to a certain extent on 
tie energy of the ventricles, and in duller than the second. 
The valreH which occii«ion it are large, and the walls which 
conduet it thicker. Tbo second sound i» sharper, because the 



nXve» arc unaUar, tluimor, ftud atUolicd to more sonorous 
waUs." 

Xow, I believe ih&t in these lav olaemtioiia of M. Ronanel, 
HO eiiBply and clearly eiqpreeHod, Uw whole Hobjcct \a 
coiitaiiicd, nnd that ho biw givon a truthful oxplauatioa of the 
phenomena. It is unnecosaar; to quoto ibu cxporime^ut he 
performed, in which he imitatod the oecond sound of the 
heart, by allowing a column of fluid to iJill on the sigmoid 
valres. 

Working at the same subject, and onacquainted with tha 
labooti) of I>r. Billing; and M. Itonanet, Mr. Bryan, in 1888, 
publiHhod a sorioH of papors of great value on the moTementa 
and HoondH of tho heart. He advanced, and most ably 
defended, the nlvular theory. Ajnongst olhi>r Tomnrks, bo 
Iws the folkiiring : 

" Any flexible solid suddenly brought from a state of re- 
laxation to a state of tension, vibrates, and the ribrationa 
are sonoroas or not, i.«., audible or not, according to its 
ph^'siuul Htructum. 

" At tJw commencement of tho systole of the Tentriolw, 
the aniicular valves are flapped into pUy, and at tho instant 
of their dosore the whole substance of the ventricles, and 
the vulvea are suddenly thought to a state of tension, and 
then consequently vibrato. I leave it to the reader to 
dvk'niiiuc, according to th^ laws of physics, whether the 
viiiniltouK of the valves, llofiting frooly in tlnid. or tho 
muiwular itubstanco of the vontrioles, tremmoUed by the 
' eontnct of aurroonding solids, would meet conlribote to 
the formation of tho Grxt aound." 

With a view of showing that the tension of the valves is 
capable of giving rise to a sound, Mr. nruk^n devised the 
fuUowing ingenious experiment. An ox's heart being pro- 
cured, a blailder is couneeted with the left ventricle by means 
of a flanged tube ; s-itb the aorta is connected another 
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bladder, and tliia Utter hiLs a tabe pnjtmig from it, wliicfa 
ifl coniieoUtd wil.h n Ihirti Madder attached to tlio left aurid 
The tube, between the Hecoud liludder aud tlio third 
a metallic portion with a stcij>-eock in it. Tiiis arranesJ 
tacnt of bladders and tubes allows of tlic passage of cuit^iilk 
of air, representing a mimic circulaUon throagh the loft heart 
Tho exiwrinient is performed as followa: tlio bladders 
being inflated, and the slop-cock cloaod, pressaro is made 
on the auricular bladder, nud tho air is inject«d iuto the left. 
Tentricle, and ventricnlnr bladder; the latter is comproswed 
and the air, forcibly impelled upwards, pruducva a closure 
of the auricokr valve, and passea into the aorta, and the 
bladder comtoctcd with it ; this bladder is now suddenlv 
oomprossed. the sigmoid valvos close, and tlio air is pre- 
vented passing buck into tlio wutriclc. The phonomena 
attending theso actions arc two sounds, one when the 
veutricular symtolo is iraitat^'d, and the auricular rnlve cloaed 
and tho other when the clastic reaction of the aorta u 
imitated, and tho semilunar ralves arc closed. 

In remarking on his experiment, Mr, Brabm mjb : 
" The Boands being produced without any muscular con^ 
traction, rosh of falood, etc., must evidently be valvular 
■ . . the first sound is as porfcct as tlio second. . 
The illustration, though couducled through air, ought to 
be conclusive, inasmuch as a suddenly strainod meinbraoe 
wliiob givus a t^-mpunic sound in air, will do \ix9 same in 
water ulso, as I have tried, but not so loudly." 

From having repeated the above vsperimout, I quite agroo 
with tlie obxervationn of Mr. lirakiini ; tlie sounds rctiomble, 
in my opinion, those of the heart as closely as possible, 
bearing in mind the natm« of the fluid in which they an 
produced. The first is a duller and more prolonxed ttoand 
than tbe second, and diflers very little from the eonrcsponding 
dear sound somctimos heard in a dilated and thin heart. 
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SnhMquently to Uio cxpcrinioiits of Mr. Brskjn, came 
those of l>r. Hulfortl, which I hirro already detailed; and, 
altliouRb they do not dire<?lly prove the troth of iJie val- 
vular theory, they afford positive evidence of the ratont 
coutractioQ of the moscle. andt is my opinion, Icftvo ao 
oth«r cauM for tlic sound than that of valvular tenaion. 
Putting together tlws cxpcriiuouts of JJrak>-n and Halfonl, 
it a ppears to me ihaL experimental evidence of the theory 
euinining is complete ; the iavestigations of th« 
ISraier, taken alone, might be dc«>mcd inconclmivc, aa they 
sETonl no proof tliat mtisciilur action doca not a^Klitt in 
the sonnd; but on this latter point, the experiments of the 
latter are decisive. 

With regard to the second sound, as I have alreiwly 
told you, there ie scarcely any difference of opinion. 
The oxpcrimentK of Hope proved that it was solely doe to 
the closure of tfao Hcmi-limar vulraa. Wlien the urt«rieii 
reooil after beiug disteuiled by the ventricular systolo, tho 
blood in them is forettl buck lovrarda tlie Tcntricles. By 
this act the aemi-lunar valves ore brought into play, they 
arc fitrotchcd across the vessels, and suddenly made tense, 
and thiix Momid is vlicitod. 

If you listen to the sonnds carcfnllj', yon will find that they 
differ in degree, merely, and not in kind. The anrtcnlo- ven- 
tricular valves are large, thick, and strong ; conseqaently, 
their vibrations are alow, and the sound they produce is pro- 
longed. On the other hand, tho voDtricnlo-artorial valniB 
are amall, thin, and comparatively weak, their vibrutiona are 
rapid, and the sound they produce is xliort. Both Rounds 
may bo illustrated by making tense two pieces of membrane 
of different size and thickness. 

I hope I have said onoujjh to convince you that the two 
sounds are aimply and solely valvular ; that the first results 
from (ke teHsion o/ the wtttral antl tricuspid valvtt, prodtued 
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ly the blood beinff forcihly prt^Ufd againti tJiem, and 
that the Hceoud is dac tO'tAtr te»$hn of the i*mi-lunar valves 
of the aorta and pulmonary artery, produced at the tinu of 
tht'xr cXoiixTt, 

I linvo dwtflt somovliat at len^^th on tliis subject, bocause I 
attodi great importitiico to it in councction with tb« diagnocis 
of cardiac; diKcaMW. If tliis Kiniitlr tliofin' of tbe aoands of 
the heart be trae, it is veil that it should be widely recognized, 
and it appears to me that the modificationa of tho BOtuids, 
which we hear in diseaso, tend in tho stioDgest possible 
maimer to confirm it. If you bear a mnrmar in list^i- 
ing to tlio heart, you know, at once, that there is w>m6- 
thing irroDg witli the Talvea, yon do not think of the 
mosealar walls; yon know that there must be some deposit in 
connection with tJio vaU'es, which, either from ita roughness, 
causea a Honnd as the blood passes over it, or olso prevsnts 
tile valvoH from closing proprly, and thns allows of ro- 
gnixitatioD. MorooTcr, tho alterations in the soands which 
result from changes in the musoular walls of the besrt afford, 
IB my opiuiou, further evidence of the truth ol the Talvulai- 
ihcory ; bat I roust not stop io discuss this point now. 
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(CUNIOU. LBCn'OB.) 

GBNTUtSKS, — I wish to c«U yonr attPOtion, to-<lny, to Uio 
subject of pericttrditix, snd it is e«pMiuUj with rcfnTDce 
to tlic tmntmout of tbo dixcaxo Uint my rcmnrkK will be 
directed; iid<I the point to wbicb t idiall first refer is, tbe 
propriety, or impropriety of exbibitiiig meronry is the 
affection. 

The valne of merctiry, in the treatment of aci]t« pericarditis, 
has been for some years past a dlspntod point amongst 
practical plivKicinns. At one timo the drn^ was almost 
univcrBuUy admimHt^rod, wlicr«v«r tbo symptoms of peri- 
cardial inflnmtiwtion existed ; STibseqiiently, itA power to 
control the disease became qnestioned ; and at the present 
time, althongh we Gnd some physicians adrocating, and 
resorting to, its nsc, tbo majority of praetition^^rs are. fast 
losing cosfidcnoo in its efficacy, and boUef in the oecoBsil^ 
for its oxhibition. 

Sotting audo those nases of p<>ricarditis which como on 
dnring the progress of Bright's disease, in which it is 
imiTcraally admitted that mercnry onpht not to be given, 
iro Bnd that, in the groat minority of crwm, tb« aflection 
is ooincidcnt with rbcnmatio fever ; tJiat it is tbo result of 
the rheumatic condition of the blood, and mast thereforo 
be regarded as a local manifestation of a constJtDtionnl 
malady. In the treatment of acute rheumatism, when tlio 
joints alone are affcctM), we do not consider it neceaeai; 
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to admmiBtcr mcrcnty; we know that, withont tb« exhibition 
of tho drug, tlio inflammation will subside, tJie effiuwcl 
matters nill become Absorbed, uod tLo joint« will retaro to 
a healtliy state. 

Id pericarditis, however, an argui is involTed of f&r 
more importanco thiui the joints ; tboro is dangur ttiat 
the efTiiHed matters may Iw so abundiiiit as to paralyze 
the movements of the heart, or that exhaiuiUon may result 
from the severity of the local affection. It theteforo becomes 
important to consider whether more active moosnn^s are 
not roijnirod, than when the rboumiitism in simply articnlar. 

Let UH briefly coniiidcr tbo objects which we ahoaM have 
in view in the treAtmest of a obbo of pericarditia, and the 
possible results which msy be aebieyed by treatment. When 
wo recognize, from the presence of frictiou-aouud, together, 
perhaps, with increased dolne&s on ixireuSMioD, unDiii<takeaLte 
evidence of the disease, can we es[>ect tliat we shall be able 
to promote the nbsorptlou of all the efTn^cd mutters, ao aa to 
restore the pericardium to its normal condition aa a seroas 
membrane ? 

I behove tliat when pericarditis terminates in recovery, 
the mottt fretiueiit way in which it terminates is by adhesion. 
I do not mean to deny the posnibihty of recovery taking 
place withont any adhesion, but, in my own experience, I 
cannot »ay that f have ever met with such a case ; and I 
have every reason to beheve that, where recover}- has followed 
well-marked symptoms of pericardial ofTusion, tbcie has bt^on 
more or less complete adhesion of the two pericardia] surfaeei. 
In slight cases of the diaeaae, and where the pericardium ia 
only partially uffccted, no doubt reooveiy takes place wiiboat 
any adhesion being produced ; and we see the proof of this in 
po»t'm*>rkm examinations. Bnt where tbo disease has 
been either estensiw or severe, I doubt the possibility of ihe 
jiericardial membrane being re-storod to a healthy stale, and 
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I ttolieva that adbesione, more or less extensive, an aXviays 
forined. 

Tlivro are some cmm, each as the followiog, whioti are 
ociwttiflDall; met with, and which tnay gira rise to Lko 
anpposition, bat I think without any jnBt grounds, that 
flffascd Bbrino lias boon completely ubtiorbed. 

Kdvmrd F., ii Kronchmftii, ngaCl 12 ymnt, a tibip-cftr|»nt«r, 
WMM udmittud into the Hoxpttal, und«r my care, on tbc 27tb 
of Miiri'h, 1861. Ue had left New York abont three weeks 
before adiuisaios ; and. dnrinK the vorage, had been more or 
less ill with rht-utmitism. He, however, continned at his 
work up to five days bofore ho came hare, when he was so 
ill, that h« was obliged to take to his bed. 

When teen on the 2tith of March, he compluincd of great 
pain in the legs and »nn*i; Ihw joints wltu swollen and 
lender, there was some anxiety of countenance, but he had no 
pain iu the ohest ; Uie heart-soandH were normal, hut faint> 
He was ordered a grain of opinm three times a day, bicar- 
bonate of potash, and a belladontia lotion to the joints. 

On the 30tb, he comphtinod of pain in the left side on 
taking a deep inapiration. The pulse waa Hmall, 120; 
reapirations, thoracic, 40 per minute. There wait no paiu on 
pressure over the cardiac, or opignstric region. T/ierf u-aa no 
increased dnlncM in the Mrdiae Trifum. A hud, tjratiTtg, 
AiiiihU friet\Qn-*ottnd wa» keuni all o-r-r thr front- of Ike 
heart. He vtm ordered a purgative, and the opinm and 
potash were eontinned. 

On the Slat there was loss pain in tho limbs; the puke 
was 104, and stronger. The pr^rU-unliid /rictiim-giiund was 
not aiiHibU over any part of the heart, either ulifii the 
$tetho*eope teaa tufktty applied, or applied with prestia-e. 
There was pleuritic friction-soand in tho left axilla. Six 
leeches were ordered to bo applied to tho let^ side, and 
three grains of calomel and ouc of opioui were given at 
bed'time- 
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Ho oxpcrienced great relief fVom the Ic«cbe« ; snd ou the 
following dnj (April Ist), the polBB was 102, quite legniar ; 
th« respirfttions were 80. FricUon-Bonnd was still heard in 
th« Ifft axilla, bat not in the proconlial region. 

(>n the 2n(I of April the pnlB« was 83, and stronger; 
reapiifttionB, 86. Ho had passed a restless night, and bad 
been sUghUy delirJons. There was no pericardial friction* 
sound, nor endocardial murmur audible An ounoe of 
port wine was ordered every three lioiirs, and tho following 
tnistare: — Solution of acetate of ammonia, two ooaces; 
bicarboiiutc of potash, two draelims ; tincture of opium, 
oightj minims ; water to eight ounces : an ounce evcri- three 
hoara. For diet be took botif-tca, arrowroot, and milk. 

On tlio Srd he had pasecd a good night. Pulso 84 ; 
respirations 32. There had been slight delirium. On (be 
4tb he hull slept well, and there had been no appeamnc« 
of delirium. l^Ise, 82 ; respirations, 30 ; heart-sounds 
clear; pleuritic frietiou>soTmd still beard. On the Gth, the 
wine was diuiiuishcd to six ounces ; and on the 8tb it was 
stopped. He subse<]uentl,v bad slight return of pein in the 
joints, for wlilcli he took iodide of potaesiam and DoTer'ii 
powder. 

He was discharged, quite well, on the 25th. The boart'B 
action was regular, and there were iio sjinptoms of any 
diseased condition of the organ whatever. 

I belicro that, in tie above case, the fHetion-soond. 
which, it will be obseired, was only heard on one dsy, 
was dne, not to an; GbrinouB efinsion, but to a dry con- 
dition of the pericardial mombrano. Tho incipient inflam- 
nution subsided rapidly, and did not reach the stage of 
effusiou. Tho frietion-sonnd was well marked, and was 
heard by otheni as well as by my«clf; it was not necom- 
panied by any signs of etTnston, and there were no symptoms, 
either at the tiine or aftenrards, whioh would justify the 
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sappomtioti that adhesion bad taken ploco, in the tweoty- 
foor honrs that el&pscd between the first rooognitioD of 
the sound, and its final ceBsatioD. 

Tho occurrence of dvliiiom in tho progress of the cam, 
and its eubsidoDOe nnclfir tho administration of stimulanta, 
iH a point of interest. To the inSaence of stimohkuts. 
in relation to this particoJar Bj-mptom, I shall rcfor hereafter. 

In a thcrapenticol point of view, a rcrugoitiun of the 
mode in which pori«nr(lili» terminates is or groat importanco; 
for if onr object is to promote adhenion as soon as posaiblo, 
we ooght to abstain from the use of remedies whicb, we 
know, hare a tendency to diminish the plastici^ of the 
blood, and to fuTour liquid oSuBion — such, for instance, 
aa merenrjr. 

No doubt, tho9e who adminiBter mercury in pOTicarditiH 
c*n show a large per-centage of recorcries; but I think 
that an appeal to the statistica of the period, during which 
mercury baa not formed a general element in tho treatment 
of tho affection, would show a smaller pcr-ceutogc of deaths 
than in former years. From my own esprience, I am 
Btrongly in farour of a non-mercurial mode of treatment ; 
and for oome years past I have novor given mrrcury. The 
only fatal oaM of acute pericurdttiM, imcumplicatcd with 
Bright'a diseaso, which I hare had amongst my hoBpit&l 
cases during tlie past eight years, was one in which I 
gave mercury to saliTation. In this case extensiTC etTusion 
took pkoe, which the mercory in nowiae seemed to conLrol. 

The case was one in which there was bnt alight rhea- 
natio affection of tho limbs, and tho pericarditis was 
' 'fMooded by an attack of pnoumonia, from which the 
patient was reoorering at the time tho pericardial inflam- 
mation set in. 

The following are the notos of the o&M : — 

JtUttM 9 , aged SS yeiura, a seaman, of fair muscular 
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derelopmeiit anci mwlcratcly Btont, was iuliuitl«d into tbe hos- 
pital on tbi^ 2r>tJi Miirok, 16G0. Firv diyit before ndmission, 
he bcR&Q to feel iiun'oll, l>iit continued his work op to the 
24tli. no had suffered from pain in the right nde, and 
Id the lower limbs, and had been boonui for about two 
days. There hod been uo rigor«; be hnd slept badly. 

On admittsion, lie Roniplainei] of it Uronblesorae, irritating 
oongh, with pain in the right side, ile was very hoarae. 
Poise 100, moderately full : tbe akin was ratlier hot, bat 
not pungently so ; tlic tongue was fool, aud tlie expectoration 
frothy. There was crepitation over tbe back of the right 
lung, with bronchophony and bronebial breathing; there 
was dnlnees on percosaion as high as ibe epine of the 
8capu1u, and in the right axilla, with incnnited vocal rcHonance 
on the right side ; tboro was do&cient moTement of Uie chest 
walls. On the left Hide the resonanoe on percussion and 
breath -BOQuds were normal. 

lie was ordered an eighth of a grain of antimony, with 
camphor mixture, everj- three houra; turpentine foment«- 
tiona to tbe choBt ; and low diet. 

March 28tb. — He IiimI slept a little, and felt ea«er, and 
froe from puin. The piilse ws» 100 ; tbe skin rather 
hot ; the sputa were scanty, adhesive, but not ruat-colouiod. 
There was load tnbular breathing and bronchoplwDy opposite 
tbo lower part of the Hcapula ; otherwise the aaseultatoij 
signs were unchanged. 

March 29tb. — The pnlse was 100; tbe aldn moist; 
tbe tongue cleaner ; tbe spntiim ver}' adhesive. Crepitation 
was heard over Uio whole of the back of the right lung, 
witli loud bronchial breathing at the Upper part. A blister 
was applied, and be was ordered beef-lea. 

March aist.— The pulse was 76; the tongue clean; the 
akin moist, cool, and free fiom perspiration: the spnta 
were frothy and not discoloorod ; bo bad slept well ; the 
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crepitation at tba iMOk of Ui« Itug mis Ices fine than 
before. He vraa ordered to omit Ibe uitimon;, to tako 
an effen'eHoing mixture, with ipecaenaoha wine, and to 
have a mutton-chop for dinner. 

April 8rd. — Ho had slept vrcU, and complained of no 
pain. The pulKO rraa 90, Hmall and weak. There wna 
leu dolncBS at the back of the Inni^; opposite the acapnia 
there was retumiDR crepitation, elacirherv tlio cTo|>itAtion 
was coanier. He waa ordered carbonate of ammonia, nntb 
tincture of squitla and Hulphnric ether. Ue progroHSed 
bvoorabljr up to the 6th, when ho complained of pain in 
the left aide, and there waa a rctnrn of foTor. The pulse 
watt feeble and irregolar. Uliere waa pain on pressmv in 
Llie epigastrium. Examination of the chest Hhovrcd a fresh 
accession of indmnmution of the right lung, and a double 
firiction-sound was didtincLly heard in the precordial regiou 
towards tho base of the heart, with pleural frietion-sound 
on the loft side. A blister and a saline mixtnre were 
ordered; and beef-tea waa sul>»titutcd for the chop. 

April 6th. — Tho pulfio was qrnek and irregniar; there 
there was no pain. Tho pericardial friction-sonnd waa 
about the same, the pleural more extensive. He waa 
ordered two grains of calomel and one of opium three 
timet) a day. 

April 7th. — The pulse waa 110, and irregular ; there mm 
fllightly increased precordial dulucss. Fricdon-aoond inm 
heard vdien pressure was made ovor the oeotre of the 
precordial region, not otherwise. The heart-aounds were 
fiuut ; no endocardial murmur was heard. Uo waa ordet«d 
to take the pills ever>- six hours, and to hare a bUster 
applied over the heart. 

April 10th. — The pulse was 110, and regular. No peri- 
cardial friction -tiouiid could be heard. 

April 12th.— The pulse was 112, regular, but weak. 
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The heaii<fti>unil8 wcra faint, hut free from munniir. Prio- 
tion-sotmd was bc«rd over the lower part of tlie left 
plcora. Tho luDg sjmptoms bad somewhat improved ranee 
the ld»t rejwrt. Tlio gums wcru sore. TbGra vraa no 
inereafied dula«m of tlw precordial n^OD upwards, bat 
Uiere waa diatinct bulging, with ditlucffii, iu the epigwttriom. 
The pills were omitted, uid carbonate of ammonia and 
wino were ordered. 

April 14tb. — He had not tilept ; there waa much anxiety 
at conatennncc. Pulse 128, foeblo and irregular. The 
tomonr in the epigastrium was verjr distinct, Thcro was 
no pericardial friction, nor endocardial nioimur. Tboro 
waa less dulneR^ at the back of tiie right lung. He va» 
ordered an incroaaed ijoantity of wine. 

He died on April Ifith. 

AuTOPsy. — There was ahont a pint of straw'OotoDied 
fluid in the k^ft pleura] canty. There was no effusion on 
the right side, bat some old adbeHions existed. The left 
lung waa crepitant tbroaghont, and beidthy, except that 
it was somewhat empbysematoas along the margins and 
at the apex. Tbo pleural Hurfaec, bd^rally and behind, 
vms covered with a thin biyer of recent lymph. The right 
lung vraa conBolidatod, bat not lirmly, at the lower part 
of ita poaterior lobe. The upper port was much engorged. 
Anteriorly, the lung waa crepitant. No tubercles existed- 
^o lutt^ral and posterior surfnees of the lung were oorered 
with a thick layer of old lymph. The poricardinm con- 
tained a very considerable quantity of pumleut floid. Tho 
heart waa contracted and pushed upwards. Tbc rvflectod 
pericardium was much tbickeiied with layers of nnorganized 
lymph ; tbo adherent pericardium waa oovorod with a thick 
layer of the same material, which axounied, in paita, tlio 
form of little pcndnloaa growtliR from the surface of the 
beaii. Li some places, adhesiona, thick, but easily brokca 
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down, flsisteti 1>otwGCii th« two Inj-ora of tho poricordiam. 
Tbs greatest deposit of h-mph bad Utkcn pluco near tho 
base of tlio heart, mid in some spots it van more thaa 
half an incli iu tliiukDVHs. Tlie fltiid in tho i>orioanliuDi 
bad preSBvd down tho diajibmgm, and produced the bnlging 
in tho (ipi^aatrinin noticed heforo dvatb. 'J'ho mascular 
8ub«tatice of the heart was healthy ; tbo vulvva uod cndo- 
OArdium were qoite free from disonse ; atheromatous depotnl 
existed in tho aorta. 

It is possible tbut what«ror trcatmont mifrbt haTe beoD 
adopted iD tJiix cuHe, the issue would lutve bccii a fatal one; 
but, with m; present experience, 1 am disposed to think 
tiut* had the pneumonia been treated on n Homcwhut 
more Btimnlant plan, the pericarditis might not have 
BUperrened; and further, that tLe administratiop of mer' 
cury, in tho latter affection, had a prejudicial effect, and 
that stimulants should have been Rivdn from its eom> 
mencement. 

Let mo coll your attention lo thv following caeo, which 
will BUr^-o to show the dangerouH symptouis n'iii<;h Bome- 
times follow the exhibition of mcrcnry, and the value of 
five stimulatiou under uppaix'ntly hopeless circamstances. 

Jamea W , a bar-tender, 23 years of ago, was admitted 

tnt« the hospital, under my care, ou the Slth Fobroary. 
1863. He had been ill for three weeks before admission, 
and bail been conlined to his bed for one week. He bad 
fiuffenid from pain in the ebest and dyspnoea. He had 
boon attended by a surgeon, and was undor the intiuence 
of morcnry. Un admission, he complained of pain in the 
cheat, hands, and foot. Ho said ho had been much purged. 
The pulse waa 120, very fo«kle, but regular ; tho skin was 
hot, and there was profuse perspiration ; the tongue waa 
dry. brown, and furred. There was an anxious expresrioD 
of <!oantenance, and pain on preeaure over the heart, A 
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loud fricdon-Round wan extonaiTdy heurd io tho cftrdia*! 
region. IIo was ordered six ounces of j>ort wine, a Un- 
aeed-mottl poultice to the ohoMt, and tlie foUowiufj mixture* 
bicarbonate of potssb, three drachtDs; acetnte of tnitash 
two draobmB; tincture of opinm, eighty minims; water 
to eight ounces : one ounce U> be taken wvpry four hoars 

On llic 2oth he had not slept, and hud Iweii pimred 
several tiiucs. Tho pulHo waa 124. He had tnken opium 
dud brandy to check tho diiurbo^u. He was ordered to tn h^ 
teu minimit of kudauum cvbry hour; and to continue the 
alkahne tuixturo witJioat the ftcoUto of potash. Uu ^u 
pDrgod six timeH during the aftvmoon, and in thu evcnius 
was very proBtnttc. He was ordered im ounoo of brondr 
everj- three houra, iu addition to the wine, hoof-toa etc 
Tho alkaline mixture waa stopped, and an aatringtint ooa 
Bubfitituted. 

On the '2(ith the diarrhcea continued: the fricUon-«onnd 
WBH hoard less oXtonsirtly over the heart, but, still, it waa 
well marked ; tho pnlae had risen to 182. Ho vna ordered 
half an ounce of hnindy, with arrowToot, erery hour. Ho 
took nourishment freely. In the evening he ha*l some 
aloep, and appeared somewhat bettor. A blixtcr was applied 
over the heart. 

On tho 27th tho bowoli bad acted nine timca ; he had 
taken twenty minims of landnnmn with dudk-mixturo after 
each motion ; he had nlao hB<l eight ouneee of port wine, 
bniudy and arrowroot every hour, and two pints of Ktrons 
bccf-tea. Tho pulw- hml fallen to 120. The bU«ter had 
ri»eu, and he said he felt easier about thv chest. Iliero 
waa increased dolneas in the cardiac region, but no friction* 
eonud was audible. He waa ordered to toko a grain and a half 
of opium, at bedtime, and to continue Uie aatring^ttt 
mixture, with ton minims of laudiuium, only, to each duse. 

On the 28th tho polao waa 118; tho bowels had acted 
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five timeH. H« had takcu eight onnoes of brandy, and six 
of port wine in the twenty-four Iionrs. 

On Marvb let be bad passed a Rood ni^bt. The beort 
wait folt beating in tbo second left iutvrvoKtttI gpuee ; tlio 
cardiac dulucss was incronscd; friction -soand was board on 
proHSiin), not otberwJHo. Dnrinj; the night he beoouio 8om«- 
what delin'oTiii ; and on the following da; the diarrhoea naa 
increased. A grain of opinm was ordered every sis boun, 
and an opiate enema after eocb motion, instead of the 
astringent niixture. 

On the 3rd thoro bad boen some delirium during tbo 
night. Tbc bowels wero more qoiet, and bo Bp{>cared much 
bctt«r; tbo tongue was becoming moist, tho skin was cooler, 
and tbo pul«c bml dropi>cd to 102. 

On the Ith tlio pnloe was 100 ; and on the fitb it bad 
fallen to 92. He had passed only two motions. I'hero was 
less dalneaa over the heart, and friction-sound was beard 
on pressure. He was taking two grains of opium at night, 
ten ounces of port wine, and six of brandy, daily, beef-tea. eto. 
On tbo 7th the bowolit were quiet ; the pulse was 80, and the 
tongue cleaner. Tho heart-aonnds wore closr ut the buso ; 
no friction-sound was audible. 

On the 9tb be began to take quinine, and the stimulants 
were diminished to eight ounces of wine and throv of brandy, 
daily, with chop, etc. 

IIo progrcsticd rapidly (rota tliis date. On the 18tb tbo 
brandy was stopped, and tho quinine increased in dose. On 
the 2l8t there was no increased dolness over the heart; no 
friction-sound was audible ; the heart's action appeared 
quit£ normal ; its beat was in the usnal place, and the sounds 
were free from murmur. He was discharged, well, on the 
24th. 

This case preeonts some featureu of p^onliar intereet. The 
patient bad beeo coofiiuid to his bed for a wouk before bis 
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admission into Uio hospital, auKl wo nitty WHOine, pcrliflps, 
that the pericardJAl iuflftnunation had exiitted for that period. 
He had been pat nnder tbo infioonce of mercmy, bat 
beneEotal effects had l>Geu prodn<<cd on the disease, 
remedy, innt^ad of controlling the inSammation, bad ,gi 
riso to serere dioTrhcRii, which had resulK'd in a condition 
of extreme exhaostion; and although opium wan given 
largely after admission, it irns sercral dn,^-8 bi;fot« the actioD 
of the bowels was ohockud. Dnring Uiat time the pifitioDt' 
Btato wafl Torj critical. 

Tbo quantity of Rtimalanta giren was T8iy large, 
tboy prodocod the most beneficial eSeds. Under their 
inflaonco the palse fell, the tongue bi>c«mc moist and clean, 
the delirium ceased, and the poricardlal effaHon 
absorbed. 

I aball gin yon one more instanra of the value 
Btunolation in pericarditi!) ; and the cane will serve to show 
that alAobolic atimnUntfi may be aafely admiai^tered, in 
quantities, to the comparatively young. 

Mary C, aged fifteen years, a somewhat short, spore girl, 
was admitted into the hospital on Jaanar}' 3Tth, 1862. She 
stated that she bad boon ill about a moDlb, daring wl 
time she bad been conRned to her bed. Tbe illnesa 
with pain in tbe chest. For a week before admissioD 
hod Boffered from a congh. No treatment had been adopi 

On admiBHOn, there was a good deal of distress, 
anxiety of eonntcnauce ; the pulse was 116; the r»pirfttio 
were 40 per minute. There were coane mnitd rtilat over 
the whole of both lungs, but no dulnefs existed. Than 
was a thrilling movement of the chest walla orer the h«Ht, 
with heaving impulse. There was incroasetl dulnuss in the 
cardiac region, nilli a luud rasping faictitm-KOUud lizard all 
over it. The patient complained of imIb in tbe lef^ side, 
oou^, Bleepleaanees, and inabihty to take a deep breath. 
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Tho uiino won froo from ulbomost and coDtained a1mn<Iiii)«e 
of chloridea. She was ordered balf an ounce of pott wine 
every tvro hours, Btrong be«f-teB, a UnReed meal poultioa 
to Uio heart, and seven mininia of Undanom with seroD 
groin* of bicarbonate of [totash, ever; four boiirB. 

On the 28tli, Hbe had not alept during the night, but had 
dosed ft little dnring the morning; she had ?omit«d OToriF'tliing 
abe had taken. The pulse wag 132. The eardiac daln«in 
esteudod to the^top of the second piece of the etemum, and tuto 
tuclt and a half to the right, and four inches to the loft, of the 
niudian line of that bone. The pariconlial friction'sonnd 
waa heard as before. There wan a loud aystolic murmur heard 
towards the left axilla, nitb slight friction-sound in the right 
pleura. She was onkrcd eight oancea of port wine daily; 
half a n^in of opium cvvry night; and ton minims of 
aromatic upirils of ammonia, with ton grtuus of bicarbonate 
of potash, three times a day. 

On the '29th, the pnlse via 1-10; nho had slept but little, 
and complained of great thirst, and more pain in the Jcfl 
side. The pericardial friotion-Bonnd was heard when 
pn»iHure was made with tho atethoscopo, not otfacnvise. 
There was Icbh impulac. There hod been a good dcud of 
frothy mucous expectoration. Moiat eonnda exial4>(l all 
orer both Insga. She waa ordered to have an ointment 
a]>plieil to the cheat, consisting of two drachma of mercurial 
ointment, witli three grains of powdered opium. 

On the SOth, she said abe felt better, and bad less paio. 
The oongh was troublesome, but the expectoration waa lesa. 
Tho pulse waa 184. The pcricanlial friction-aonud waa only 
audible on prcsauro. The endoca.nUal murmur was heard 
at tho back of the chesL There was pruritic frictioo-soond 
towarda the left axilla. She waa ordered meat for dinner. 

On Uie 81st, the pulse was 142 ; respiration -18. Tho 
pericardial &i«tioD-iionnd could not bo hoard ; the ayatoUc 
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mormor iras Bodiblo ut tho base, aod «t the spex of tfa* 
heart, but not in tho directioD of tho uorta. The bronchisl 
symptoms wore still troubloeomo. Sbo was ordered a 
bUiitvr, to bo apjilioJ over the hoiut, and some ctu-bonate 
of ammoiiia, Aqoills, and opiam, to be gina evory foot 
boon. 

On Febrnarr iHt, the cough and pain vera less. Ko 
pericardial friction-Hound ooold bo board. The dohiess was 
about tho samo. 

On tbo Srd, vbo was improring. The palsc was 1 
The pericardial friction-aonod was aadible on pruxHuro at 
the base of tlie heart. 

On tho '1th, there waa less dnlneBS in the cardiac rogios, 
and tho impulse was stronger. The friction-sonnd was 
heard on pretiSQre. Sbo was ordvrcd two grains of quinine 
with squilla, and seron minims of kudannm, three timeB 
a day, with half a grain of opium at night. 

On the Gth, there was farther improvement. Tbo pulse yn* 
132. There was no pain. No pericanlitil frictiott-aound 
ccruld be heard. Tbo boart-BOUDds were elcar under tb* 
right clavicle ; but there was a lond nyntolio murmar aadible 
over tbo bearl. and towards tho left axilla. Tho opium at 
night was omitted. 

On the 8th, the pulso was 126. There was but little 
expectonitiou. The otlier Rymptomit were about tho same. 

On tbf IStb, tbo cough was nearly gone. She was im- 
proving much in appearance, and gaining fleidi. The pulse 
was 1*20. There was a dry harsh friction-sonnd heard at 
the back of the right pleura. The longs were resonant 
behind. 

On tho 15th, the wine was diminished to six onncea 
daily, and thn quinine to a grain and a half, with aqnills 
and ftulpburic acid, three times a day. 

On the '20th, the patient was convaloiMjent, She felt 
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qntb) well, and was able to got nbotit the nsrd ; but aa she 
vaH aiifTi'riiig horn ralviilar (liscaeo, and geoeral debility, 
she was not allowed to leiivo the hospititl. 

The two last cases I have related were of aD onnsually 
severe character ; the conRtitntional symptonas were Tery 
argciit, and the amotmt of elfasioii which took place was 
large. The disease bud existed for some lime before the 
paticuls ciimc under my tnatmeut, aud it miiy, pvrliitps, 
be aaid that great debility had necfsnarily reitnlted, which 
demanded the free use of stimnlontii. 

To show, however, that HtimalantH may be given, not only, 
witli safety, but with advantage, even in the early stages 
of jwricarditis, I will refer yon to tlic following cases :^ 

Thomas D., « seaman, aged 37 years, was admitU>4 into the 
hospital on Decom1>er Int, I8C2. He was a Klout, niUMCiiIar 
man. He snid he had siiflered from rheumatic fever twelve 
years before his admission, but from no tmbseqnent iUneos. 
Bix Aaya before he was brought to the hospitnl, he was seized 
with a sharp pain in the epigastriuna, dyspnoea, and a sensa- 
tion of constriction across the cheat. 

When Bocn on T>cccmbcr 2nd, h« eompUincd of paio, 
increased on presRure, in the epigastric region, of a jumping 
Honsation about the heart, and of pain in the limbs. There 
was no tenderness over the heart, nor any increased dulness ; 
tho cardiac sounds were free (rom mormur. but faint. The 
pulso was 94, and regular ; there was an anxious expression 
of counteuanco. Ho was ordered some Dover's powder at 
l)cd-limo, an ether mixture to be token during the dty, 
and for food, beef-tea. 

On December Srd, the poise was 88, and dicrotic in the 
right arm. The patient had been delirions during the 
night) and tlie pain ami anxious expression remained. 
Friction -sound was andiblo at tlio lower part of the right 
pleura in &ont. There waa no friction -sound over the 
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gressed satisfactorily to rcoovory. The wint «M Rtopped 
oa tho 22n<l, ani] tho potaeb od tbe 271h. He sabEteqaently 
took quiuiDe; and was discharged, well, on JftQQ&ty 27Uij 
1863. 

J. W., 62 years of a^, a labooror, vm admitted into tho 
hospital on the Srd of May, 1864. Five wcoks Iwfore 
admiftHioB, afler exiwsorc to bad vroatbor, Lo bad pain aud 
swelling in the joiutR, and, three days before ndtDii^ioD, 
Bwelliog of the legs appeared, and extended tipwards rapidly. 
Ho had rhenmatic fever when he was aboat 26 years old. 
Tho chost, ho said, was not affected at that time. 

On lulmiaston. there waa no perceptible swoUing of the 
joiotB, and no pain was felt, but the legs were reiy 
eedematous. Hie tongue wan moiHt and clean, the nrioa 
bj^-ooloured, aud froo iroia albumen. There waa no pain 
in tho chest, aud uo friotion-aound coold bo hoard over tbe 
heart. He waa ordered 10 graius of compound jalnp-powder, 
and a mixture of sulphuric other, and chloric other, with 
beef-tea, and four ounces of whisky daily. 

On the 5tk, tbe ptil»e was 92, and tliere was pain in 
tbe left side. A loud friction -sound was hoanl over the 
hearU A mixture contuioing acotnte of potash, u-ith sijuilla 
and juniper water, waa ordered, and a grain of opium three 
times a day ; tho stimulant was continued. 

On the 6th, tbe pulse was 84 ; the friction-sonnd was 
woll-markod. 

On the 7th, tho a>dema waa nearly gono. The friction- 
was less distinct ; theto was pain on pressure in the 
liac region, with sligbtly-iucreai^ed dolnoRtc. The pulse 
was 108, and regular. A blister was applied over the 
heart, and an ounce of port wine was ordered every three 
hours. 

On tbe 8th, the pulso was 100 ; on the 10th it had fidlon 
to 80, the patient's aspect was improved, imd ho sold he 
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felt much better. Thfi frictiOD'Soaud was loodcr again, mod 
there vme less dnlness. 

On the 12tli, slight friction-sound vaa heard. QuiniDe 
was ordered. 

On the 16th, he vae moch improved, and very slight 
friction -soond waa aIon« audibk. 

Oq tht; I'Jth, DO friction-sound coold be bcvd. 

On the 23rd, he was np, and said he Cell quite well. He 
was discharged from the hospital on the 3rd of Jane. 

In both tho»e casoH the pancarditis wm di;vcloped TCbilst 
the putit-'jits nere under m.v own obHurvation, uud, from mn 
early period of the attack, Htiniulants wore giren. Let me 
call juur attention to some of the featores of the two cascb. 
In the case of Tbomas D., the pericardial friction-Douod 
was heard on the third day aft«r admission intA the hottjiitAL 
At that time the puUe wati not rviy quick, bat there Iiad 
, been deUriom on the previous night, for which I ordered 
aome opium. On tlic necond day after we fu-st board itm 
friction-BOund, the palae became quiuk (112) and irregnlar, 
there was an increase of the inflanmiation of the jointa, 
and there was eridenco of ioereosed pericarditis. It wag 
on this day, at the time tlial the symptoms were ao sovore, 
that I gavfi the stimulaut^, wine and ether, together with 
opium and potash. Vou can judge of the result of this 
treatmput from the notes of the case. The pulse fell and 
became regular, the appetite improved, and cosvalusoene« 
was soon esUblishcd. 

Ou December Uth, viz., at the end of the eighth day' 
from the friction -sound being iirst board, it had diaap- 
poarcd, and there can, I think, be no doubt that adhc«i<ni 
of the two surfaces of the pericardium had taken place. 

With regard to the second ease, that of J. W., wc had 
DO evidence of pericarditis when the patient was admitted, 
but rhvumatixm had existed for some time, and there waa 




some dropBicul offusiou abont the lef^B. I| at ODcOt proscnbcd 
stimolants for liim, riz.i tnilpliuric and eblorio eth«r, 
anii four ouncos of whisky, diiiiy. Two days after admis- 
ttioii friction -HOund v/an hcmd, and then, in addition to the 
alcoholic Htimulants, I gave a diuretic mixture. The patient 
progressed satisfactorily, but the pulse having risen to 108 
on the 7th of May, I orderad 8 oz. of port wino instead 
of the whisky. Th« daily record of the ca«c wiil shew yoa 
that, under this treatment, the ftmount of efTDgioo waa never 
large, that we had early symptoms of its decrease, and that 
on the llKh of May we had evidence of its complete absorp- 
tion, with, probably, the adhesion of the poricardium. 

ThuB, in th«so two coses, in which a moderately stimu* 
liLtiug mode of treatment wns pureuod from the early 
periods of the disease, none of tlioxe aevero symptoms were 
developed, such as characterised some of the other oases 
which I have referred to, and we had an early convsleacenee. 

There is one symptom, which is mentioned in the notes 
of the first of these two cases, about which I wish to say 
a few words, viz., tho dicrotic pnlso. I have often pointed 
oat to you ctiHCs in which the pulso han liad a double beat, 
a second feeble one, after the first stronger one. 

The Bphygmograph has shewn us that there is a dicrotism 
of the Donna] poise, but this dicrotism is not perceptible 
to the touch, and it is only under certain conditions that 
it becomes ho. Many opiniontt have been expressed with 
reference to its c&a»c, and I think it is iroportunt that yoa 
should onderstand, not only its mode of production, but 
also its import, as a clinical fact, when it becomes strongly 
marked. 

An opinion has boon oxprossed by Dr. Marey, that the 
dicrotism of the pulse in the radiul artery is due to tho 
"echo" of a wave of blood, which is reflected at th« 
bifuroalion of the aorta, by the spur of tho two iliac arteries. 
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This view, Dr. JkUrcy luw mdearourod to piOTC, by Ai 
lo experimcutiK ma<l« iu on apparatus, NBembling somevhal 
the aorta, having branches to correspond with the iliac 
TMeols, ojud n-itJi those of ttiu upper vxtremitics. 

I bant no doubt that tho phcnomvooD is tho result o( a 
reflux, or "echo," an i>r. Mari^y has expr«sae(t it, of the 
saoguiucoae wavo ; but I cannot agree vith the view that this 
reflux is produced at the bifurcation of the aorta. 

The condition under which the phenomenoD ie moat 
marked is a fethk tengion of thf arterial tgsUm. The more 
feeble the tension, the more marlted is the dicrotism of the 
pulse. The strongly-marked dicrotic pnlso is, in fact — and 
tliis ia the most importunt praoticid point in oonnoction 
with the subject — essentially a pulso of dobili^. My own 
\iow ia that it is cansod by a n-jliix of the biaod produced ly 
tAe elomre of the aortic tcml'lunar valves, and not by the 
"echo" reflected at tho bifurcation of the aorta. When 
there is feeble tension of the arterial system, when the 
wallR of tho arteries are yielding, and these ressols are not 
folly distended by their contents, tho sudden closure of tho 
aortic valves gives an impulse to the blood, — a Rhock, in fact, 
which is more or less felt, especially iu the vessels arising 
torn tho arch of tho aorta. The reason why the shock is not 
feU in tho lower extremities is, probably, in coniwqucnce 
of the carve which tho aurtu mukcu, and which, it appears 
to me, would prevent the transmission of the shock, 
except in some extieme cases, where the arterial tODBioii 
is vety foobtc. I expressed this view of the cause 
of the dicrotism of tho pulse several years ago, before the 
sphygmograph had taught us what wo now know of the 
nature of tho pulse. 

But as to the import of tho strongly'marked dicrotio 
pulse, such us can be appreciated by the finger. What- 
over be its exact cause, it is, clinically, very tnt«i«8ting 
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Bad important. As I hnve nli-oiidy reioArked, it otilv oocnra 
where tbcra ia feeble arteriftl tenRion, and it is &lwajH 
charaotenntifi of debility. It is not characteristic of any 
particular disease, bat it is itidicativo of a patLologiu&l 
condition, which comes on in a great Tariety of diKcaaoH ; 
and tdthou^h, whun it oxiiits, thore may bo other iymptoma 
to guide utt to a right ja<igm«Dt of the rasa, the presence 
of the dicrotic pulse forma an additional element in the 
diagnostB, and affords an additional indication as to the 
1JD« of treatment to ho odopUid. 



It is not very oflon that an opportunity is afforded as 
of following a case of pericarditis, where recovery has taken 
j^oce, to the death of the patient some time after, so aa to be 
able to ascertain the esact morbid condition which has 
resulted from the diBouee. Such an opportunity, however, 
occurred in the foUowiug iuiitanco. 

Thomas 8., aged 17 years, a bboorer. was admitted into 
the Hospital, under my care, on the 2JJrd April. IHtJl. He 
had boon the snbjoct, he «tid, of five separate attacks of 
rheumatic fever during the previous eighteen moittliK, und on 
one occaaiou bib chest was much affected. About five days 
before admission, be was seined with pain over the hips and 
arms, and, two days afterwards, vdth pain at the heart. 
The latter pain had gone on increasing. 

On admisxiou, ho complained of puiu in the knees and 
hands, as well as in the epigastrium and over the benrt, when 
a prcHsare was applied. There wa^ pain also in tlie IcH side, 
on taking a deep inspiration. The respiration was thoracic, 
the skiti moderately coo!, and there was expectoration of 
frothy mucus. The Jungs were resonant ; there was more 
than the aauat extent of duhioss in the curdiuo region, with 
incn>aKed tmpalso of the heart. The impulse was ft^lt below, 
and to the left of the left nipple, 'lliore was a loud systolic 
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flosli. He was kept in tJio hoKpiUl till Jul; 8rd. 'When 
diBcliarged, he was much iuiprovtjil iu health, but be 
suiToTod from the ^mptonis of lijfKTlropliieil hcurt, with 
TttlTular tliseaae. The systolic murmur was very loud, and 
andiblo all i>vor the front of the cheBt, and on the left 
Bide, behind ; thoro was increasod impulso of the heart, and 
iccreased cardiac duliidSB. 

From the course irhieh the liilTjimmHlion of the peri* 
caidiam took in this caite, and from the manner in which 
the frictioD-Hoand disappeared, I concluded that adbeaion 
of the two portions of tbe pericardium bad occurred ; and 
this opinion was iiftttrwards foand to be true, as will be 
Been by what follows. 

Some months after his diarharge, tbn pati«Dt WM !«• 
admitted into the hospital, auder Dr. C'ollingwood, aolfering 
from general dropsy, and he died iu December. The 
foUowinff were the pott-tnortem uppC'anincoti proKout^d by 
the heart : — The pericardinm was uuivorsally adhorvnt. 
The heart itself was large, and weighed two pounds avoir- 
dupois. The walls of the left TvuLriole were much 
thickened, and dilated. The aortic valves were rough, 
and thickened with deposit. The mitral valve was also 
thickened, and so contracted as barely to admit two fiogen 
through the orifice. 

naving alluded to these cascK, T shall now litiafi; rofor 
to the couclusious ut winch I have arrivei], firom elioical 
obscrratiou, with regard lo the general principle* of treat- 
ment in acute pericarditis. 

My belief is, that it is rarely, if ever, desirable to give 
mercary, except, occasionally, an a purgative ; that it has 
no epocial power of controlling the inflammation, and thatj 
in giving it to the extent of producing sahviitiou, you would 
lower your patient's strength, »ud increase tbe danger of 
a (atui issue. There may bo vzcoptionftl cases in which 
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it ehoold be need, bat I am now speakiD^ of vnch cftfes 
as nra gonerallv met witli. and of mj oira cxporicoco id 
tho tn-ulmcut of tbo liflfoctioB. 

With rcgaixl to opium. Great benefit is, in my opinicn, 
derived from tbo n?gtilnr ailmiuifltration of opiam, in ^rniin 
doxeR, repfiated evory three, four, six, or eight hoars. The ai^d 
form of the drng is, I think, generally, the best to give. 
Yon need not be deterred, as some aw, from giving opium 
in aciit« rheumatism, under ihe impression Ibst it bos » 
tcnileney to check the eecrutious, and Lhos to retain the 
rhoumutio poiMon in Uio system. It seems to me to have, 
as a rule, no such inflnence ; and it ia 'very r«markabIo 
how regnliirly tliu bowoU of rheumatic patients nil! act, 
although they arc taking »ovcrul grains of opium a day. 
This is a point on whli^h I have often had to e^>eak to 
yon in going my rounds. 

Nest, with regard to stimalast!!. I think that, in most 
cases of pericarditis, it is advisable to give a moderate 
quantity of atimnlanta &om an early period of the disvaKe. 
The quantity must be measured by tbv character of tho 
polae, and the general condition of eaeh patient. If thero 
bo any tendency to delirium, or if the pulse, previously 
ro^lur, become irregular, intermittent, or dicrotic, the 
quantity of stimulants must be increased, and it will 
generally bo found that, mider their influence, these 
symptoms will diHuppcar. It is of great importance, in 
all these cases, to watch tho patients very canifoUy, bo 
as to anticipate and prevent an ontbreak of delirium, by 
meeting tho early indications of its approach by snitahlo 
meaBOres. 

WhatOTor may bo tlio natnro of tho rbemnatie poison, 
thore cannot be a doubt that, in rheutiiatto cardiafi inflam- 
matiOD, alooholio stimulants are often very beneficial. 
Wine answers veiy well in some cases, but where there 
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is mach dciprcasion, brancly elioold be f^ven. Agwn, id 
cuHos of rbeumatic ferer nfFcoUng ouly tlio joints, but marked 
by « very rapid pnlsn, and indicalioim of ili*1iility, I ha?e 
given wine freely, with great benefit to the jmtietiti^. 

I have already drawn your attention to the caae of .lobn M., 
in Bpe^king to yon of rheumiitic pneumonia. This man 
bencfitod very muck from tbo fico use of ittimnlunts iu an 
aeate nttnuk of articular rhoaraittiHiu, and you froqueDtly 
see mo ^vc ttmnller quantities of alcohol in rboumaUo forcr, 
if I find the pulse ven* quick and feeble. 

But although I can confidently recommend you to admi- 
nister stitau1«iti4 in KUcb cuscm as I have rcfon%d to, I, by no 
means, mi«h you to infer tlint they are proper rcmcilios in ocuto 
rheumatigm generally. Yon idiov,- liiat they do not form &Q 
element in my ordinaiy treatment. Wlien acute rheumaUnn 
attacks the heart, I consider it of the utmost importance 
to watch for any signs of flagging action of the organ, and 
to exhibit titimnlantR in proportion to their urgency. In 
moet cases of rheumatic pericarditis, it is probable that the 
fiubstunco of the heart is, moro or Ichs, itffoetodr and Utnt 
stimulants are 1>c»cricial to the organ in ita veadtenad itate, 
just AS they arc no when it in enfeebled from chronie disease. 

With regard to other remodioa in pericarditis, I usually 
prescribe bicarbonate of potash, and I have some confidence 
in its rcmcdiiil power. I have now nxed it in a targe 
number of chhl'i^ of acute rheumatism, and from tho gcne- 
rally favourublo termination of these cases I sec reasons for 
continuing the practice. Certainly, whether from the nae 
of the remedy, or from some other eJement in tbe treatment, 
or whether from some cause of which I am ignorant, I have 
soon, of latv, fewer cases of heart complication in rheumatic 
fcTor than fonnerly. 

I have never taken blood by venetiection in pericarditis, 
and I have rarely found it necessary either to cup or leech ; 
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and although thero can be no doubt Uiat great relief to 
pain often follows the local abstraction of blood, I have 
gcucrdly found that the same end may be obtained br the 
administration of opium. 

Counter-irritation by blitttering T usuuUy reaort to. bat 
not at the commencement of the disease. I belierc it lias 
a reflex inilueuce on the inflamed btood'TGieels, Ibat it 
modifies their action, and promotes absorption of effiued 
mattem. 

The application of narm liuficod-mcal poultices to the 
chest I coneidor an important adjunct in the treatment of 
this, M of some other acat« thoracic affections. These 
poultices usually afford great rclitf to the patient, aod 
obould bo used from tbe very commcuccment of the disouc. 
It i» desirable to expose the surface of the chest as little 
as possible ; frequent examinations ore objectionable, and 
care nhould be taken on renewing the poaltioea that a chill 
ie not produced. 

Tho practice of wrapping up the patient in flannel is, I 
think, a good one. 

I always allow uenriahment, beof-tca, milk, etc., through- 
out the disease, and solid food, as eoon aa tho stale of tho 
appetite enables the patient to take it. 
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(OLINIOU. LBCTUOE.) 

GE*rn.EMF.N, — I wish to call jonr Attention to-^y to the 
aabject of fatty disetuie of the heart. 

Fatty disease of the heart occnra in two fonuH: first, 
as fatty deiwsit upon the heart, and between itti mnscular 
fibres; and, Becondly, as fatt^ degeneration of the mos- 
cular fibres themselvos. 

Sotting itsidc, for the present, the first form of tlio 
disease, let mo direct your attention to the second form. 
It is only of kto years tJiut the exact anatomical characters 
of Ihifi utfection have been kuo^^'D. It is trie that Laeunec, 
and prerioas writers, had recoguixed t)io uinlady, iiQd that 
Laannec accurately described the naked -eye appearances 
presented by the fatty heart. But it was not ontil 
microscopical cxauiiiintion was mode, tliat all donbt was 
cleared up its to the actual changos which tliu muscular 
filiru undergoes. 

Amongst the most important reiteanhes into the naton) 
of this affection mast be mentioned thorn of Dr. Quain, 
whicli yon will find In the 88rd volume of the ' Medico- 
Chirurgical TransactionB.* 

I must refer you to that paper, and to your systematjo 
works, for a description of the appeiirauces which the fatty 
heart presents; I bare, tm soTorol ocenvious, shown you 
specimens of it under the microscope. It must bo suflieieut 
for mc to tiay thut, iu the discaae, the charaoteriatio tianarers^ 

z 
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striated appearauoe of tho mascol&r fibre disappears, and 
tlicTo is dep(Miit«d, in the snWtance of the fibre itHulf, ii 
Dumber of email oil, or fat (^lobnlos. Tbos roa see tliat 
tibo contractile clement of tbo bvart is, more or Ichs oom* 
pletely, desti'ojed, and, in its pla«o, is dcpositod a sabstancc 
wliicb poBGesBOB no contructilo power. 

To sacb uD ost«nt dous tliis cLango sometimM oooar, 
that wo aro aslouisbcd, on examining Ibe beart afl«r death, 
tbnt it baa been able to carry on ita fnnclioQ at all. Tbi8 
destruction of a large poiiion of tbe muHcutar fibre of the 
beart is, I think, sufficient to proTo that tbe force, required 
to circulate tbe blood tbxoughoat tbe body, is much less 
than many pbyaiologists have supposed. 

Bnt, aithoi^fti recent obscrratioDs bare made ns familiar 
witb tbe morbid anatomy of tbis disease, it must bo con- 
fessed tbat groat obsem-ity bangs OTor its patiiotogy. Of 
tbe intimate nature of fatty dcgeuoratton of tbe beart, 
and of tbe causes nbicb lead to it, very much remains to 
be discorerod. Still, I tliinii, we have important eridcncu 
on both these points, oridonco which affords oh ralnabla 
indications as to tbo trvutmont which should be adopted 
in tbe disease. 

There arc two conditions under which fatty degeneration 
shows itself, which have important bearings on. and per- 
haps a cloeo relation to, caob other. I moan fatty dogeaot«- 
tiOD of the heart, and atheromatous dcpotdt in Iho arteries. 

It in tme tbat fatty disoase of tbe heart is met with 
when no atheromatous depoaitn are found in the blood- 
vessels; bat it is also true tbat, in a very large proportion 
of cases, the two conditions ore found existing together. 

There is one very important point in connection with 
this disease, to wliich I wish specially to draw yonr attention, 
viz., its froqncuoy in obi age. In fact, it seems to bo a 
very oonstaot aoeom|MUumaDt of advanced yeara. 
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Odo of the principal changes, occaning in tfa« body st 
thv upprcHtcb of old age, is the coavcrsion of cortjuu tissoM 
, into fixt. Id nuiny peopU, as age adrancen, there is ft 
tendency to the depositioa of fnt on the aorfaee of the 
body, and aronnd, aud upon certain internal organs. This 
coDstitntea ordinaiy obesity. But there is, farther, a tea- 
dcQcy in certain organs, especially in the heart and hlood- 
vessela, to undergo fatty dcgeueration — for fatty matter to 
become deposited iu the plseo of normal tisunc These 
changes are not, necessarily, connected with old nge, bat 
it ia a rare thing to eumine the body of a person, who 
haa reaehed advaneed years, without finding them picaeat, 
to a greater or less extent. 

Now, this alteration of tissae is, undonbtedly, a degenera- 
tion, not only bccanHC fat la mechanically useless, and of 
lower organization than the tissues which it replaces, but 
bccituse the conditions, under which it is dqiositod, partake 
of the nature of death. It is a slow annihilation of the 
atructure, and, consequently, of the function of the organ 
wbieh it attacks. 

Although I am not disposod to take a chemical, or a 
mechanical view of the nature of these fatty cbongM, I 
must remind yua of some conditions nnder which alterations 
cf tissue, partaking mach of the nature of these degenera- 
tions, may bo produocd. 

It has been shown that fatty degeneration of the placenta 
takes place towards the end of ut«ro-gestatioQ, at a time 
when the organ ia becoming relfttivcly old. Further, there 
is the well-known f^ct of the conversion of dc4id flesh into 
adipoceio. and the experimental demonstration of Dr. Quain, 
that a piece of healthy muscle, placed in a jar and kept 
moist, without ooeess of air, will, in a few weeks, present 
the appcftrancos of fatty degeneration. 

Now, I would not attach too mucli tmportaaco to ibo 
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olianges to which I bavo lusl aUudutl; for. aft«r all, chmif 
occurring in aiiimul tisHUos nftcr death, ulthongh they may, 
to somo extent, Hcrvo to vxplaiu ovrtikin clnmgoi occuniog 
danug life, yot, Hmy may bo altogether of a difltTcnt nature ; 
and, moreover, the mOHt reoont experimonts od the subject, 
those of Dr. Onuerod, tend to show that, although, when 
a piece of muBclo is placed in a jar and kept moist, it 
presents, aft«r a short time, an appearance veiy like that 
which fatty degooomtioD presents in its early stages, jot, 
the snbscqucnt changes do not at all correspond with 
the subsequent chancres of the dixcaHod iDutwIv; and, from a 
corcftd cxamiuution of this subjcot, I think ire muKt con- 
dudo that tho cbaugu which takes place in a dc«d mnsclo, 
it« conversion into adipocere, beam no relation to fatiy 
dogoncratioD — tho ono i» chemical, the otlicr rital. 

But besides tho changes which take place in dead fleah, 
which I think we may pass over ae having no bearing on 
oar subject, and indcpeudently of alterations which tuko 
pIoM in the placenta, and also of those, far more importuot 
oooe, which may he regarded as characteriBtica of old ago, 
fiittj dogenetntioD of muscular fibre may be induced hy 
other cosditioDs, and these have, I think, a rery important 
bearing oD our itubject. 

It is well knonn that, whenever a voluntary muscle — a mnscle 
of one of tlio limbs — is placed in a condition of rest for a 
long time, it uudorgocs not simply atrophy, but fatty 
dogODcralioii. I^et me rofor you to a case wliich hU under 
my own obnei'vatiou. 

I made a careful examination, some years ago, of tho 
mnscles connected with the kiicv-joint of a Umb which 
had been amputated. The limb, in conscqneuco of diseaae 
of the knee-joint, had been fixed in one position — that o 
extreme flexion — for a cousiilerable time, dnrlng which tho 
action of the muscles of tho calf hud been, more or less, in 
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nlioyiince. The gastrfloDemius hnd all Uio appearance, t» 
tbo ntkked «ye, of fat. The »oUaa was slightly red, but 
evulontly fatty. On placing portions of these mnsdes 
undor the microscope, I foniid Uiat the gaatrocnemiuH was 
almost entirely made ap of fat-globules ; that, in fact, it 
was in n very advanced stage of fatty degeneration. The 
BoIeoH wax also iatty, but to a less osteut than thu other 

fmuiiclc. 

In the microHcopical appearances presented by tlicw) mas- 

reles, I conld CikI nothing which would enable mo to <liH> 

rfingQisli them from those of fatty degeneration of the heart; 

'and I think tho changes which I observed, and which are 
the ordinaiy ones met with in paralyzed Umls. arc very 
elosely indeed nlliDd to, if they are not even ideulical with, 
those which take place in the fatty heart. 

There was a difforonce, ae I have obserrod, in the two 
muscles I examined — a difference not without its int«'roBt. 
The gastrocnemius was the more degenerated. Tbia 
muscio, from its connections, and from thv pouitiou of tbo 
limb, was probably altogether deprived of actiou, whilst 
the aolens was brought into play, to a certain extent, in 
extension of Iho foot. This circnmstasoe wilt serve to 
account for the anatomical differences observed in the two 
mnscles. 

Now, yon mnat bear in mind, that, whilst these mnsclefi 
were andergoing this fatty degeneration, they wore still 

[part of the living limb, they were regularly supplied with 
blood, and there was no impairment (except a local one) 
of their nervous energy — they were simply at rest— their 
phyHiological action was suspended, and this was sufficient 
80 to impair ond prevent their nutrition, that tbcir highly 
organized contractile element become couTcriod into a suh- 
Btanco of much lower organization, and one which was 

1 Utterly useless ba the fcmetion of tbo niu»clo. 
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It oumot bo said tlwt thu gIuu)j;o, takiog place in 
nmscIcK), wild Bimjil}' R cLiiuioal chaDgo; it wu eswntian 
a local iiii))6inucut of uutrition; nod thero is littio iIoqH 
that, could thoae muaoles b«ve bci>D i^duully lirouglit 
into actios agaiHi the iategrit; of Uieir Btruoturo migbt 
Iiavo bwm rt-storcd. 

But tliore arc some other circnmstances to wbidi I wiab 
to druw jour attoatJon, as loading, I think, to throw some 
light on the iiulurc of tlii- discuso. It is well known that in 
animals futtviied for thu purpose of oxhibilion — animals 
which arc uUuwod no cscrvisc. aud im uuliniili^d supply 
of food — fiUty degeneration of lh« heart is very frequently 
met with. Farther, I havo frequently examined the bcarta 
of persona who have been very fat, and I have almost 
invariably found, not only a hu-ge deposit of fat upon tJio 
heart, but that its muscular fibres had undergone fatly 
di'geupration. Now, possibly, this change may in somo 
measure be due to the general prodiEiposition to obeaily, 
bat I am disposed to attribnto it, mainly, to another cause. 

Obesity has a groat tendency to lead to inactiro habits, 
a citcumetanco which Uiids furtlier to increase obesity. 
Wo arv all fumtliur with the flabby condition of the maadeB 
of the fat man, a condittou which ahowa that they have b«en 
imperfe4:tly used, and X hare given you illustrations of the 
effects which follow extreme inactinty, and absolute rcxt 
of muscles. Now, you most bear in mind that tho heart 
bus a Ktruoturo aimilar to that of ordinary voluntary mascles, 
and juHt an wo hoc that fatty dcgcueratiou of the latter may 
•take phioo when they no longer perform tlioir funcilous, so, 
I think, we may fairly expect that a like process will follow 
is regard to tho heart, under oircumstiiDceB of a similar 
nature. For although, from an early period of embryouic 
existence t« the moment of dissolution, the functiou of 
the heart is never utrestod, yet it may be imperfectly 
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performed. iBactirity of the general miiEWaUr eastern 
meaDB inactivity of tlie heart itself ; and in tJiose wbo lead 
a sedentary life tlie heart is underworked, and may, ther6- 
forv, he tinder-Doarisbedt and bcoomo dc^nerated. 

Further, there rawuot bo a doubt, I Uiinb, that where there 
is obeuity, with a deposit of fat upon tho hciart and betveea 
its SbreH, thcni exists ftu additiouul »oum! uf iuactinty— 
comparative rest — of the organ. The weight and inositaro 
of the fat upon ita fibreti must seriously impair tbe TigDOr 
of its contraction. iVnd although we do occasionally meet 
with cases in which, whilst thoro is a Wgo deposit of fat 
upon tho Iwart. tho fihro itticlf in tmchangctl, st^il, theeo ate 
i'xccptioual c«»e8, and arc mostly found in porsotut whot in 
Bpitt> of their fat, have led an active life, and haro boc-u much 
ia the open air. In the cane of ohaLmction to iho oirculutiun 
IrcMn valvular diseaae, the mnacnlar substance of tho heart 
becomes hypcrtrcphied ; but in the case of &tty de]>0Hit it 
is tlie mufteular Bul«taiico itself which ia over loaded, and 
over weighted, and no such compensating actioa, as that 
which occUTB in valvular disease, con be expected. The 
action of the heart is rcprL'sscd iii tho ouu case, whilst there 
exists a stimulus tu its incrvasod action iu the otiter. 

I can cftll lo mind Hovcral cases wbicli would Konro to 
illa8lrut« these views — cases of persons who have led an in- 
active, a sedentary, or an indolent life, who have lived Imt little 
in the open air, and who have become tho subjects of fatty 
dagcoeration of tho heart. 



Let m« wty a few words in record to the physical signs, 
and symptoms of the disease. There ia nothing peculiar 
about the physical signs, nothing more tbao you will meet 
with where the heart is woakoucd from «omo other cause. 
The impulse is ftsshlv, and, iu advanced cases, it becomes 
imperceptible, both to the eye and hand. The area of cardiac 
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dolnesii does cot undergo asy change, nnlesa there is some 
oltemtioQ of balk from some caaso independent of the fatty 
diKooso. 

The 80uad» of tho heart ate faint, espociallj- the firet, irbiob, 
ia »omo oasoH, becomes almost cxtiuguiidiod. l*bia rarely 
happens U> the second Kound. 

Thc«c arc just tho phyiucal sigoH which jrou might expect, 
when the heart, having undorgoae no change of bulk, has 
had • portion of its muscular fibres oonverted into fat. 
The organ n(M;esf<anIy contracts with bat little force, and 
henoe the feeble impulse ; heiicR, also, the Caint first sonnd, 
from the fact that the auriciilo-ventricolar valrea arc not as 
forcibly stretched by the impelled blood as in health. 

AlLbougb there is uothiug in the physical signs that will 
help you much in forming a diagnosis in tho disease, 
there are symptoms which afford most important aid m this 
respect, and which, taken together with the physical signs, 
enable as often to speak with much certamty. 

There is great variety in tho pulse in the aSection. It is weak, 
mil, compressible ; generally, but not always small ; some- 
times intcmiitlent, irregular, and unequal. It is, occasioually, 
very slow, even as low as 20 to 80 in a minute, but, in the 
majority of ea»ea which I have met with, it has had a medium 
frequency, and sometimes the pulse is, not only not small, 
but, on the contrary, of very good volume. I msdo, several 
years ago, a post-mortem examination of a gentleman who 
had died after a few days' illness, and who had long been 
supposed to have a fatty heart. Throughout the throe days, 
in which he Iny in a semi-comatose condition, hie pulse waa 
of tolerably good force, aud of good volume. I found, ou ex- 
amiuatiou, that Uie heart bud uudergoue futty dcgciieralioD to 
a great extcut, and that there was also a large deposit of fat 
upon it, as well as a generally obese state of all other parts 
of the body. I attended, not long ago, a lady, who died of 
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inpBj, who, for some years, ha<l Icon getting vety tat, bad 
ttkon littlu lixcrciHo, and liud Kufl<;rod from many of th« 

mptoms of fittty tieait. She bad no valvular disuuiio. The 
ids were free from munnur, but fumt. The pnlM 
waB of good Toliimo, very aoft and cotupTij«eibIc, and qaito 
regnlnr. I could sot obtaiii a pont-mortem oxAminatioii, 
but X bare no doubt tkat extenfUTe fatty disease of the 
heart existed. 

I allude to these eases in order that yon may be aware 
thitt> because your patient bas a modenit«ly full pulse, yOQ 
mufit not coucludi! that ho has not a fatt}' heart. I bchero, 
in thesu iustances, thoro is a relaxed condition of the nrterial 
wuUm, a condition which allows of distension even &om a 
focbli) eoutruction of tlic henrt, for^ whilst tlio pulse is of good 
volume, the impulse may bo very feeble. Further, the per- 
Bons, in phom I have obserred tlii« condition, have been of 
full habit, and the blood-venfioIiiwereGonHeqnently well>fiUed. 

The pulse is very much iuflucucod by the atulo of the 
digettive organs, • remark which will apply to other diHeaiieii 
of the heart. Some patients have an irre^lar pulse after 
every meal, the pulse becoming regular as the stomach 
gets rid of its contents. Again, a Batulent condition of 
the stomach will often bring on invgnlar action of the 
heart, and the occurrence of this symptom may be the firet 
thing that attracts the attention of tho patient to his 
malady. 

Certain disturbances of tho ftiuction of rcKpirution ore 
very commonly m»!t vritli in thia diseexe. There in dyspnce* 
on exertion, and enpei^ially on going ap bill, or upstairs, 
and yon will obnerve tliat patients often stop to take 
breath. There is a peculiarity which I have frequently 
observed in well-marked, uncomplicated fatty diseasOi which 
other authors have drawn attention to, via., frequent sighing. 
Some years ago, a medical practitioner wan brought to mo 
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by his brother for cxomiantion. He waa anppOBod to ha' 
beart-affccUon. He had many of Uie usual symptoms o 
tho ditwusK I nm doacribiDg, aud, uaoDgst other tiling, I 
iMnod thitt ho was consUuitly m^nng. Indeed, whilst b 
was in my room, be ngbed boqaently. I cUd not buKita: 
to express my opioion that he was snSerinj; &om fatty bcart, 
and U> give au unCavoorublit progDOsis. A Few w«cks after 
I saw hitu, he died. 

SometioieH the dyspQfiea aiisiiiues a paroxysmal chftnuter. 
Patioiits will wake np in tho oii^ht in great alarm, and 
gasping fur breath. The symptome you might, poasibly, 
mietuko for thoHo of ustbnui. But yoa must be OAnfiil' 
not to commit Huch an error. If yoo give your patient, 
sufforing from cordiao epncca — lor that i» what tlw Attack 
is — remedies of a depressing character, yon may porslyiEo 
the feeble heart. Stinanlauta are required; whereas^ iu cases 
of asthma, tho exhibition of chloroform, or the smoking of 
stramouium, may give immediate relief. The explaoatioo 
of these attacks, of the dyspncsa, and of the aghing, is in 
the feeble heart, which is miabte to scud tho blood to the 
lungs sufficiently fast. Tho breathluHtmcss is from want 
of blood, not from want of air. 

The occurrence of Hyncopnl attttck« is by no means iufre- 
qoent in this disease. The attack may be sli^t, and pass off 
nithout loHs of consoionsness, or iusensibility may result. 
These attacks are often brought on by some error of diet, or 
by something which has taxed the powers of thu heart too 
much — as anxiety, meutal, or physical labour. Tho symptom 
is a very serious one, for it iudieatce a tcry feeble conditiun 
of the heart. It ts one of the chief causes of sudden death 
is the disease, a mode of death to which patjenta with fatty 
heart are very Uablo — a oLrcnmstance which I shall have 
to allude to again. 

Some patients suffer from pain of a very seToro chsraoter. 
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whilst Id oUiers, Uio e^-mptom Dvvor oocara. The pain 
sometimes ostcnds very nidclv ov«r Iho cbcst, coming mi 
in paroxysms, constitaUug, what is eallccl, angina. It t«7 
frcquontly shoots down the left arm and to the left EcapuU, 
and eomotimos down the right arm. The occorreoco of 
pain in tlio left Hidv, vxtcndiiig down the arm and rcuching, 
as it often doc«, to the Cugor^, nhould alnayti caiuo you to 
dxamiae the heart very carefatly, tbr tJiis is, sometimes, 
amongst the earliest symptoms of the disease. I have also 
met with another sj-mptom in connection with the left arm, 
in Dome cascB of fatty disease of the heart^an occasional 
numbness, and a blanulicd 8]>p(!ttranoo of the uxtii^mitios 
of the fingers. Bolh these sj-mptums, the puiu duwu the 
arm, and the ult<Tod circulutiou, uru reflex pheuumcna 
of a ver? luiportuut uud iulcroHtiug fliurac'tvr. I'aJu is 
somotimes assooiatcd with a ajntcopal attack, and the two 
phenomena constitute the syncope angiooaa. You may 
recollect tlic cnso of John W., who was in the Hospital in 
October, 18C(>, and who sufTercd from attacks of tliis kind. 
Let me refer you to the notes of his case. 

The patient was sixty-Dine years of ago, u joiut'r by 
tiade, and he was admitted into the Ho«pitul on the 2Cth 
October, 1866. Ho said he had been ill For two jean, 
and that he saOered from attacks of " cramp in the Htomach," 
and shortness of breath. The pain, he said, was very 
aoToro, and extended over tlie left side, and down the arm. 
Tho attacks osnally came on daring tlie day. In other 
respects he considered himself pretty well. 

On examinatiun of tbc chest ne found the peronRfnun 
and breath-Hounds nonual. The sounds of the heart were 
fiunt, but fri-c from murmur; the impalse was scarcely 
porooptiblo. 1'he pahie was feeble, regular, 76 per minute. 
The patient had a sallow aspect, and was not fut. He wa« 
ordered some brandy, and a mixture oontaioing sulphuric 
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«th«r iiD<l ammonia, und, on tho 23n], tio was put on ton 
minims of tinvturo of iron thrco limes a day. Od the 
SOtb be bad ono of his atttu;kii, at 10 a.iu. He iras seen 
by tho bouse-snrgeou. The attack lasted about ten nuniit«B, 
mid is tbuB described: "Iiregoliir action of the besrt; pnlse 
fooblc, but perceptible at wriat ; pain in the pericardial 
regiou and fpigastriani ; pain shooting down both armn. 
The attftck came on whitat he yna walking in tho lobby, 
and ho wanngtHl to roach his bed. Ho was somewhat blae 
at Rrst, and then he broke out in a cold, clammy perspiration. 
He was never inscuiiiblo." He liud another Bt the same 
day at 11 a.m., which came on whilst ho wai! in bed, sod 
lasted about t«u minutes. He continaed frco from an 
attack till the gib November, wh«i be hod one nbont 1.30 
p. m., which IaRl«d about the ttame tjme as tho former ouea. 
He had fits on the 12th, ITtli, Idth, and 20th, and on the 
27th be was discharged. 

Now, the aymptoma which I have jast described constitato 
an attack of what is called " angina pectoris," and, in thiB 
instance, I have no hesitation in saying that I believe tboy 
were connected with a fatty condition of tho heart. 

There is another sj-mptom, to wliiuh I must draw your 
attention, which is mot with in this diseane, viz., coma. 
It ii* rare to meet with this symptom, except in cases vhore 
the disease is advanced. Patients are suddenly seized 
with symptoms of an apoplectic character, except that ther« 
is very rarely stcrtor, and paralysis docs not follow. 
They full, become quite unconxciouR, the focie is pale, 
aud thv snrface of the body cold ; the pulse is very 
feeble, and there are usually no convulaions, altbongh there 
may bo some twitcbings, and convntsive movements. 
the return of couscioasness, the patients remain in a 
lethargic condition for some time, from which they gradnally, 
ruUy, but somctimcH the coma kills them ; in 63 
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lalndated by Dr. Qnatii> in tlie paper I baTO reHorrcd to^ 
seret) died ot coma. 

IndepoodcRtl)' of UieHO HjinptomH, tliorp i«, nbont tlio 
patients who suffer from advauccd fatty disease of the 
heart, a peculiar aapeRt, which can scarcely, I think, be 
mistaken. There lr a pallor, a sallownesH of the skin, and 
a flabbiuosB, which, I thiuk, uo other condition presents. 
Further, they are unequal to much exertion, and soon 
become fatigued, and out of broiith ; they are apt to suffer 
much from flutuleneo, of a very distrcsHJn)^ kind, and very 
difficult to cure. They Tcrj- fnxjueiitly take a dcspoudiug 
view of their own case, and, especially if they have had 
any syncopal, or semi -apoplectic attncks, imbibe a uotiou 
that they will some day die suddenly. 

liut whilst I toll you of all these symptoms, which may 
be, aiid are, eonetantly met with in the disease, I must 
slao remind you that many of them may be absent, even 
when the discaso is far adTanoed ; or, at least, they may 
not exist to snch an extent as to attract the attention, 
eren of the patient himself. 

We occasionally heur of perHOns dying euddooly of this 
diseue, witboat, as it is said, any previous sjinptoms baviag 
Oeenirod; whilst, on post-mortem examination, the heart 
ii! found eitensiraly fatty. The foUoiring is a case in point: 

A gentleman, between 60 and 70 years of age, met with 
a slight accident, whilst dririn^ in his carriage. He was 
confined to tho sofa, and attended by his surgeon. His 
previous health had been, as he thought, good; in fact, he 
boasted that he had not been anwcll for miuiy yearn, and 
had never had occasion to consult u physician. Five or 
six days after his uccidcnt, ho was turning on his sofa, 
and died suddenly. An examination was made, and his 
heart was foond exteomvcly fatty. 

Nov, CMes of this kind are occasionally met with, but 
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I mnst flxprass a donbt whether fatty disease of the heart 
cTor reitciios saflh a stage as to canao soddeo death, without 
productRK RoniA ftyniptoms which ought to lc«d to a reeog- 
nitioii of the nmlady, or at nil emnte, to a nospioioD of 
its esJHtence. And, in the cane I hare leffflred to, prohablj, a 
carofnl cross-exflminBtion of the petient would bare led to 
the dcttx^Uou of some, perhaps, iuic<)aiTocal Brmptonis. 
It very ottDo happens, iu other or|;iiuio niTpctions. that 
patients go on for a long tinio ue)^octiug and disregarding 
minor symptoms, and even ima^ntng theniBclTes in perfect 
health, ontU somo accident, or the nccorrenco of some 
acute attack, summona ns to their bedside, and ire find 
oridcnoe of long-standing organic disease, which has bees 
gradually iindi'rmiiim^ the health; and then we lc<am, oo 
questioning out patient, that certain symptoms, which would, 
at once, have pointed out the nature of tho disease to as, 
have occurred. 

But still, the occnrrence of cases such as I hars allnded 
to, shows bow iusidioua this fatty ^bcobo of the heart 
sometimes is, and how carefbl we should be to study all 
those externul symptoms of the maliuly, which may be so 
easily recognized. And this leads me to say a few words 
in reference to the exi8tcnco of tho " arcus senilis," or fatt^ 
degeneratiou of the cornea, as a symptom of &tty degenera- 
tion of the heart. 

I have, of late years, directed my attentioo to this 
condition of the cornea, and I hare come to the couclusion 
that, aa a symptom of fatty degeneration of the heart, it 
is by no means of certain import. Its preaenoe does not 
nec«ssarily prove that tho heart is fnttUy degenerated, for it 
may be, simply, a local degeneration ; nor, on the other hand. 
does its absence prove that nu degenorntion of the heart 
existe. Still, as an indication of a tendency to fattv 
degcueraUon, it is an important symptom, and, uDdoabtodJy, 
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it ifl freqiMntlj foood in oonnectioD wiUi disoaeod boart. 
And I woald observe that the abBeoce of the "atcsH" miut 
Dot be hastily aBSumcd; fur, msny porsonii vrbo, ut Brat 
sigbt, may appear to hitvo uo BiguH of il> uro yet found, 
when tbe cornea ia fairly exposed, to baTC the nppor porlioa 
more or less marked. 

Fatty de^teneratioii of tbe beart, to a greater or less 
cxtont, 16. I believe, a for more freqnent afiection tbaa 
in gonorally Eupposed ; indeed, it i» rare, iu afloctioan wbicb 
impair tJio antrition guucrnlly, to find the boart, aflor doalb, 
free from fatty cbauge, if it be cai-efally examined tinder 
tbe microscope. In bearta which have been tbe scat of 
iufliuiimation, cither of the pericardinm or eudocordiom, 
fatty degeneration of the mnscuIaT fibres is generally fomid. 
I have never examined a heart in wbicb there irnii an 
adherent pericardium, tbe result of previous acute iutlam- 
matioD, nitbout finding the moscular tissue estcnsivoly 
fatty. Again, in cases of iong-atanding valvniar diseaee. 
whether of a«ate or chronic origin, 1 bavo rarely fiiilod to 
dlMOvor, under tbe microscope, evideuoe of fatty change. 

There can bo no doubt that acnto. or chrouio inQamma- 
tioo, attacking tbe membranes or the sobstaneo of Ibc boart, 
&Tonr.i tbe subsequent degeneration of the muscular fibres. 
I aboil have to point out to you, when I come to apeak 
of valvular disease of the heart, that the moacnlar di^ene- 
ration constitutes, in my opinion, the most Beriona part 
of tbe alfection ; that, as long as tbe muscular fibres retain 
their vigour, tlieir power of contracting with force, there 
is but little danger to your patient ; but that, an soon as 
their rigour ia diminisbed by degeneration of thoir atructurc, 
the flooondoiy symptomH, dropsy, etc., be^ to show tbvm- 
Relxc«, and the liability to eudden death, wbicb always 
esist* in heart disease, is inereosed. 

Fatty disease of the heart is rety frecin^Uy met with io 
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old standing cssea of goot. The pale, flabby look, wt 
cliaractcrizca many gonty people, ia an indication of 
cxiBtcnco of fatty dise&so. A kuowledj^ of tlw tendency 
heart dogcuvtution, in gout, Kbould mako os careful 
th« niAuagcmont of this affection, and it ahowH as 
dtoger of Hoddoiily withdrowing fW>m goaty paUonta 
lubitnal ittimutaiits- 

Agftin, it cannot be doubted tlmt fatty disease of the bei 
constilntoa a very aerious oomplicfttion in namerons ot 
afrvcttonR. If an acute dJRease, BUcb as pneomonia, fei 
broncliitiR, erii'Bij>e1as, or delirium tTemens, attack a 
with a fatty heart, it adds much to the danger of the die 
and to tlie difficulty of treating it. It is not alnmys poeait 
to asccTtain the existence of thii condition of the 
in sach cases, but the fact should teach us to Qso 
cantiou in the administration of dcprciwing remedies, wl 
from the age of the putiont, or the previous habits of life, 
'may bo & probability of the nutrilton having been imperfe 
I think that, in many eases of death from delirium treme 
a fatty condition of the heart has been the real caoae o4 
the fatal isMtie. And, again, in caeiGA of ferer, it scrioasly 
incrcasai the danger of the attack. I have seeu cases ol 
this disease, in whioh I have had no doiibt of the exist 
of a fatty heart, and in which, ia spite of eycry cflort 
rooae the circulation, the patients have sank exhanatcd 
mere fljmcopc. 

Not only does this fatty disease of the heart eoinj 
cate tho various acute affections with which the ph>'sic 
has to deal, and render rMovory from them more difUcuUi 
but, farther, it increases the liability to a fatal issac iu ali 
serious accidcutii, sad, especially, in all capital operutions. 
It ia well to bear these circumstances in mind, becaase blan 
may sometimcR bo tjupposoil to lie at the door of the prsoS* 
tioner for the unsuccessful issue of his trcutmeut, whereas 
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result mftj he tiae to the existaau of s hosrt unablo to 
perform its function. 

I bolieve that fatty deReneration of the heart is not TOry 
constantly met with in pbtbUia. I have not made many 
can-ful microscopical examinations of the heart in this 
disease, bat the general appearance of the organ, as seen 
by the naked eye, wotUd lead mo to infer that fatty dogcno- 
rtttion is only occasiomilly found. Then* is ouo cbroiiic 
affection, bowever, viz., Brigbt's disease of tbo kidneys, in 
wbicb the heart very frequently undergoes fatly chango. 

Thoro is another patholopcal condition of the body to 

wbicb I wish to call your attention, in connexion with this 

Babjvot. It has been obsGired that, in cues of "arcui 

Moilis," and littty di'gcuciation of the heart, oesification 

of the cartiluf^s of the hirj-nx, of tbo rings of the tracbeu, 

and of the cartilages of the rih» is often met iritli. I have 

fi'equently noticed Uiat the cartilages of the ribs baro 

becom« hardened, and in part ossiGcd, at a xomcwbat early 

period of life ; and, contrary to the expressed opinion of 

some pathologists, I pointed ont, sever&l years ago, that 

the rings of the trachea ofton have ossific deposits in them, 

long before tho approach of old iigc. I believe that thia 

dcgoneration of the ooital oud tnichcal cartilages is of ft 

natarc closely allied to fatty degeneration. Let me refer 

I jOQ to a case bearing on this point. Some years ago s man 

>TC8 admitted into this honpital, under my care, suffering 

from wvore luemoptysis. Ho died a short time after admis- 

[■tim- At the antopsy we found a large ijnautity of blood 

in the left plenra, and in the langn. There was an auenrism 

of the thoracic aorta, which bad burst into the left long 

and pleura. Tlio aorta was atheromatous. The moscolar 

fibres of the heart, although to tbi" naked eye they a]>peanid 

.heftlthy, bad nndergono fatty dogcneiation to a considcrablo 

'«it«lit; and tlierc wm osdooos di^ont aJuog the centre of 



346 



DISBIBCS or THB BEIBT. 



ouwt of the coctal earUUgoii. Here, then, there waa a 
binntiou of ttxHy d\nease of the heart, atheroma of 
arlericfi. And osgific <leg8Der8tioD of the cartila^a of 
ribe. 

Bat litUe is known as to whether u predispoaitioii 
ffttty disease of the heart is transmitted From parent 
offspring-— whether, in fact, the disoaso is hcrvditaiy. 
own experience affords no evidences on tliiti point. 

The dieease is essentially one of middle, and adi 
life. It ia rarely met with in younp jwrsons, nnluss 
cinted with some pericardial, or endocardial dixooiiv. I hav 
scon it in an advanced state in a man, twenty-five years of 
ago, who had valvular disease of the heart. It scemu to bJ 
more fircquent amongst men, than amongst women, and 
although it occurs in all classes of Bocicty, it is considered 
by moat physicians to he more prcvalt'ut in the npper, 
and middle classos, than in the lower. Cortttiuly my ■ 
experience accords with this, as far, at least, ■« rega 
the pnre, uncomplicated form of the diHcnsv. Nercrtbelessl 
a careful examination of the hearts of paticnt« who hava 
died in hoHpital, reveals a large proportion in whicli 
has been a Catty change. 
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And now let me say a few words as to tlw 
mtat of thifl affection. I thinlc it is only in tbo early 
stages of the disease that we can hope, by remedial 
measarea, to effect a cnre — I mean, that we can hope, so 
far to improve the nutrition of the heart, that its etructnre 
may he restored to a healthy state. When the diaeaso 
more advanced, we may be able to check itit progreaa, anJ 
this must be considered a satisfoetory reanlt; bat, vrlier« 
ostensive degeneration of the muscle has taken place, aS 
we con do, is, to mitigate the symptoms which arise, and 
ondcavoor to keep up the (lagging action of the be 
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Now, a consideration of Uiia gboold lend jon to stud; Uie 
oarly B^rmptoma of the diBosM, no tliat yon taay tooogniu 
it at a timo wlien rcniodiMl muMurefl are most likely to be 
of serrice. 

Bat what arc the mcafmrcH wbicb you sboald otlopt, 
vihea yon feel tolerably (tare tbiit yon baro to Ae»i iritb « 
case of ttuEi diHeane? 

Voa amai resort to nil those meairarce wliich bavo an 
iDflncoce in improving tbo UQlrition of tbe body. If your 
patients are oorpalent, and of Bedentory babit«, — and I 
hare told you bow frequently xocb poreona are cmbject 
to the disease, — yon ninst induce them to lead a more 
active life, and to be a great deal in the open air ; yon must 
pat them on a diet which ie nutritions and not bulky, with 
s fair smonnt of stimnlants. I hare great confidence in 
Opon-air exercise in tlicse cases, bat the exercise must l>o 
judicioOKly taken. Fatigrio should almiys be avoided, and 
all violent exertion should be rigoronaly forbidden. The 
OxorciHo may bo iiicrcAeed from day to day, and as the 
geofirul muacolar systiim improves, so will the hoarl, ofWn, 
improve. Yoa tdionid Kelect for j-onr pflticnt an el<n-at«d 
spot aft a placo of reaidencc, with a dry bracing a1mo«pIicm, 
and if be h able to drive about on the hilK no mocb 
the better. A climate like that of Harrogate often proves 
very beneficial in these cases. Alt excitement must be 
avoided. Tbe depressing influence of care end anxiety has 
a very prejudicial effect. 

Tou may prescribe any tonic medicines which nill agree 
with your patients, in this affection ; but there is only one 
anbstance in which I have any real confidence, as poseessing 
a curative action in tbe disease, viz., iron. I believe that, 
in iron, we have a substance, which, if taken in small doses 
for a long Umc, ia capable of restoring to an cnfcebtod 
and fiit^ heart, a good deal of its vigour, and poasibly of 
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ilti »trnctnr«. Bnl, ia order that it any do ^od, it mnst 
oontinoed not onl; for weeks, bnt for mnnj montUa, mid crei 
for TOOTS, being omitt«d, from timo to time, as the Btat« 
tho digestive organs may roquiio. There is probably uo bot 
prcpartttiuD tliun tho tinctaro of tho gexquicbloride; tbtn 
ore some paUents who ciUDDOt take this, Rod then 3*00 msj 
try some other prfiparation . Yoo will, occaaionally, me«t 
witli pulienlfl who are unable to take iron, in any of tba_ 
ordtuary forms, whilst they will bear it Teiy veU, and deriTflf 
great benefit from it, in the shape of a chalybeate water. 
I attended eomo years ago a member of our profession who 
sniferod from it^'mptoms of fatty htMirt. Hi; gndually becuo^ 
moro or loss hrcutbIeK« ou exertion ; he ased to woke in thM 
night wiUi a Bcn»ation of sniTocation; be tafTcrcd macfa 
from fifitnlence ; and he complained of an occasional numb- 
ness at the extrcmiti«9 of the left fingers. He was palo, 
fat, and nearly 00 years of age. Ho had oceasioDal palpi- 
tation of Uio heart, but the most distivssing symptom 
saffered iVom, and one which constantly drew his attontioi 
to hiR malady, iras an irregularity of the heart'ii action^ 
The heart would beat regularly for some minntes, and 
there was a sudden "jerk," or "kick," as he called it. Some-' 
times, especially if the stomach were flatulent, the " kicks " 
or "jerks" of the heart were very frequent, and most dis* 
trossing. I never detected any mnrmur over the heart] 
the sounds wore faint, and the area of dulnesa normal. 
ndriiicd tho gentJcmao to curtail bis labours, if be wisfac 
to prolong his life, and I pat him on a course of ii 
The iron he was unable lo take, except for a few davs 
a lime, aa be aaflered a good deal from dyMpepsia. He' 
tried varioua forms, but none of them egrcc<l with him. 
He did not improve much under treatment, and, tdtimatcly 
with my advice, be gave up practice. KelleTcd, alb^tberj 
from the harass of practice, he began to improve. 
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«all6L^qucntIy went to Harragntv, nod, whilst there, he drank 
the chuljbcutc wutors. From these be derived great E)eQefit, 
BO much BO, thut the action of the heart became much more 
regular, und ho gained much etreiigLh. Ue was still, how- 
ever, obliged to lead a very careful hfe, and to be vet; 
oaatioos not to ovcr-oxert himself in any way. I mentioo 
tliis cftsc as tending U> tihow that, nbea the ordinary medi- 
cinal formt) of inm do QOt agree, a chalybeate vniter 
may be bene&cial. 

You must avoid all dcpresaing remedies in this oflection ; 
and although you may, at times, be obliged to give opium 
to relieve the distressing pain ^om which patii^uts some- 
times suffer, the less frequently you give it, I thinkj 
the better. In the later stages of the afiection dropiiical 
symptoms sometimes occur, and you may have to make 
ohoica of a remedy to endeavoor to get rid of the drop- 
deal effusions. Digitalis is occasionally given, and it 
is regarded by some physlciona &» a cardiac tonic. Of 
the Tolae of digit&liii in many caeea of valvular disease, 
especially when there is hypertrophy of the heart, there 
can, I think, be no doubt ; but it is not a remedy which, 
in my opinion, should be employed in cases of fatty heart. 
If you are ever disposed to give it, as a diuretic, &om the 
Cnilure of other remedies, I advise you to combine it with 
iron, bat I think you ought to abstain from using it 
altogether. 
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Oexti^rmek, — I visli to cftU voor aUentioB to a 
caaas, fonning n considerable portion of tlioao ichicb 
to be found in onr wards, and which voa will &cfjiicii^ 
be called upon to trost when jr«n are engaged in pracUfl 
I moon those cattos in which ihorc axe persistent cardttt 
murmurs, rosulting from some diMased oonditiou of 
Tolves, or orifttjcs of tlie heart. 

I shall aa; nothing about the aoate inflamtnations 
which Ujo lining m«mbrune of the heart, and tho TalfS 
tLcmeoIves are liable, except in regard to the pormanenl 
miisehief which these iDflommatot^ attacks prodacc. 

I have already, in eome preriona obaervations, poi 
ont to ;ou the mochanism of cardiac niurmnrtt, an< 
have explained to you the general principles of ph^ 
examination, by wliich you can doUtrmine the sito at wl 
the morbid soonds are produced, and tlie indications 
structural disease which thoy afford. 

By the obscrrttuce of certain, for tho most part, eim' 
mloH, by lititcniDg over certain portions of the chest, and 
especially, by aHcorlaiuing the direction in which cand 
mnrmurB arc conveyed, you will, with a little oxpcrienl 
and with care, bo able, generally, to predicate witii 
accuracy tlic piirticukr valvo, or valvc!«, in which tho di 
i« Roatcd. I Mty, tjentrally, for notwitlistanding tho 
fcction to which the diaguosia of cardiac ralvalar di 
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has been brooght, we meet with cases, at times, whidi 
)iro very puKzliiig, and about wbicb we have, at first, eoiii« 
difficulty. 

Let me say a word as to the import of a cardiac murmur. 
When, on liBteuiug over the heart, you hear a murmur, 
when you bear the boalthy normal sound replaced by a 
blowing, or a whistling sound, yon at once suspect disease 
of the valves, or orifices of the heart. Your thoughts 
do not go to the mnaculHr fibre ; tiiote may be some diseased 
condition of the masclo, but Iho murmur directs your atten- 
tion to the vaIvo8, and not to the luuftcle. Hut a cardiac 
murmor doea not seccsanrily indicate organic diseaao; bh 
altered condition of the blood, «,s in some cases of aniemia, 
gives liae to a munnar, which, as you have had fnoiu^ut 
opportanittes of obacrring, disappears under the influence 
of treatment. I cannot refer at length to tfaeae mormius 
DOW, as my object is to deal n-ith thoite which result from 
organic, or Blructurol change. 

You must not attach too much importoDoo to » cardiac 
murmur. I mean, you must not take too imfaTOomblo a 
view of the case of a patient, who comes to yon with a mar* 
mur. The disease, of which a persistfut cardiac marmur 
indicates the existence, is undoubtedly serious, and, from 
the secondary results which follow, it tends to destroy life ; 
but these results are often very slow in coming, the distress, 
whieh the mere valvular disease gives rise to, is ofWn 
very slight, and interferes very little with the ordinar}- 
duties of li£s. I could relate to you numerous instaoeet 
of patients who have bad valvular disease of the heart, 
imd who have lived for many years, with very little dis- 
comfort. Much depends undoubtedly on the nature of the 
lar aSection, and the site of the disease. And let 
here ob8cr\-o that you must not estimate the danger 
of a murmur iu proportion to its loudness. The intensity 
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of the inormar aflbrda do indicatioa wbaterer as to 
cbATacter — serioos, or oUierwiBB- I direct your sttentioa 
this circnmstoQcc, as yoa might te npt to ibink thst, becoti 
u murmur is not load, tbervfuni it is not important; «id 
becnuse it is load, thercfoni it is naj dimgeroas. Somi 
of the loDdrat mnrmnrs nliirli I buve heard haw prodac 
but few RyroploiUM, mid linve gone on for a long timi 
without interforing mni^ with the comfort of the pativutn.^ 
On th« other hand, it Bomelimes happenu that the foititac 
of & mormar is an indication of danger ; for it may rem 
from u weakened, or degenerated coudition of the nmRcalar 
fibre. f 

Yon mart not, as I have obnerved, take & dcnpoadiiig ' 
view of a case in which there eidsta a cardiac mnrmnr^ 
for yon cannot judge, from the mnrmnr alone, as to tha 
e>iact amount of mechanical interferenco with the circnlation 
which it produces, nor as to the rapidity with which 
eocondary symptoms are likely to sopervcne. It is in thee 
Hccondury H^nnptoms, that ^ Betting aside the liability 
sudden death which always existe in these aBcctions, hv 
which, as I vhall liavo to show you hereaitcr, is rcall] 
very slight — the danger to your patients is to he foum: 
And let mc, at ouce, remind yon that these Bocondai 
symptoms are, Jirflt of all, those which arise in cOQBOqtieiic 
of the mechanical interference with the circulafion of the 
blood ; and, secondly, the efficts which are produced oa_ 
tho mtwctilar suhstaiice of th« heart, not simply its hj-i 
trophy, but the degeneration of tho sinictare, an<1, con^ 
80(iDently, the impairment of the function of tho Qhr 
themselves. In fact, the muscular Sbrcs very froqaeut 
become the seat of fiatty degeneration. 

These valvular affections arise from several cause*. Yc 
constantly bear me ask patients, in whom we dificovd 
cardiac murmurs, whether they have ever suffered Irom 
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tiMlffflPfWA brex ; aud you mast have notioed bow froqnentl; 
tbe roply h in the negative. Acnte rbeamaUKm, nttackiDg 
tho cudocAixlitim and tlio tilItcs of Uio licitrl', oR«u gives 
rise to a penuaneDt ]«»joii of tbo taItcm. Bui tliiR in, 
by no meanti, the most frequent citntie of chronic ralTnlar 
disease. We often find tliat oar patiento have only suffered 
from oc€usioual rkcunutic pains, and, therefore, if tho 
Titlvakr difieane have been prodaced by rbeomatiBm, it is 
by the chronic, and not the Acuto fonu. Again, tboro c«s 
he no donbt tlutt gout is a cnuHo of dcpoxils nbont the 
valves ; and in Bright's diHcmso of tho kidneyn, changes 
of a similar character arc Teiy frequently met with. In 
emphyHema of the lungs, also, not only do we find an 
alteration in the muncular snbstanoe of the heart, but Tal- 
Tulor deposits are, by no means, infrequent. The valves 
are often, also, the seat of atiieromatooa deposits, 'and 
these nndergo the, so-ealled, calcareoos and ossific degene- 
rations, and are the cause of cardiac murmurs. 

I n-ish to impress upon your minds the fact, that most 
of Umbo cardiac murmurs have a chronic origin, and that 
in only a minority of tho inatanceB, which we meet with, are 
thoy the result of acute inflammatorr attacks. And there 
is yet another circumstance, vrhieh I wish, spedally, to call 
your attoDtiou to, riz., that serious secondoiy symptoms 
are mora apt to supcr^cuu rapidly, when tho valvular mis- 
chief is llie result of acute diiKi^asc, than when it is of 
chronic origin. In the ono ca»e, the change in the structure 
of the valve has taken place rapidly, and the heart has 
not had much time to adapt itself to the altered mechanical 
conditions. Further, the inflammation may bave, more 
or Iciiis, involved the muscular enbstanco itself, which ia, 
thort-fore, very liable to undergo fatty changes. Bat in 
the case of chronic disea&e, the deposit in the valrea boa 
taken place gradually— almost inipcrcfplibly ; tho muscular 
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KabBtoDoo has hoi tim« lo nocommcMUl« itself to tfao alt 
conditions, and there ban been no iuflaminstoty at 
hastcB the changes in the moscolar fibre. 

Either of the affections to which t hare referred 
^ve rise to disease of any of the valms, or orifioea of ^ 
heart, but those of tho left lado arc. by far, the 
frequent scut of morbid cbaugCM. It i«, iadwtl, very 
to moet vitU cardiac murmiire |>roduccd on tbo rif^t 
of the heart, except where Lhero is Iricaspid rcgur^t 
which frequently occurs in old-standing cascs of 
and ID cmphyaema of the Inngx, when the rij^bt carif 
are muoh dilnted. Practically, therefore, we may 
neglect the right side of tho heart ; and, iq tbo rei 
which I am aboat to make, I shall confine myftolf to 
eoDsidoration of those rery frequent mormtirB, which as 
produced by disease of tho loft set of valT«8. ■ 

Lot me then rufor >'0U, briefly, to the mormiuB wfam 
may be produced by some morbid condition of the Talvee 
or oriflceR of the left side of the heart. First, an 
their rhythm. A murmur is either aystoUc, or diaati: 
The eystolie murmur is produced, either by soma 
eonditioD of the mitral Talre, allowing of regnrgitatitt 
into the left auricle, or by some obstnicti<H) existing I 
tbo aortic orifloe. There are two other oonditiona wbid 
may give rise lo n BVstoUc mnrmur, which I will alludi 
to presently. A diastolic murmur is caasod, either hri 
l^nrgitation of blood through the aortic valves, — a nmnni 
of very frequent occurrence, or else by obstructire 
at the mitral valve, which so constricts the orillc^, 
a murmur is prtKluccd when tho left auricle projHtls 
blood into its ventricle. 

The first point you have to deeide, wfaen yon 
cardiac murmur, is, whether it is Hystolio, or diastol 
wbetluir it is, as wo say, doable, that 18, both syat 
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and diastolic. Having; settled this, you proceed to anceruia 
over what portion of die heart tli« munnor is beet heard, 
and in what directioRH over tlie dieet it is tratunnJttdd 
most distinctly ; and you then draw your conclnsitHiB as to 
tlie paiticolar set of valves which ia the seat of disease. 

Now with regard to systolic mtinuurs. I believe that 
a systolic mnrmnr is soinetimes prodiwed without there 
beiuf; any rc<;urgitution throagb the mitral valve, simply 
in ooDscquenc« of a thickening of, or a deposit upon, th« 
nlvc, which, giving rise to ouequal vibrations, caows » 
mormnr. 

Cases an) occasioually uivt with wh«rc there is a persistent 
mitral systolic munnur, and yot thcru are oo iodications <vbat- 
oi'Or of rt-gui^tatioQ — no secondary cSwts cither on the 
longs, or OD the gODOnii cirvnlation. It is supposed, by some 
physicians, that a mitxal murmur may be pTodnc«d by the 
iiregolar aotiou of the mtwcoli papithires, alloning of slight 
regurgitation. It is quite possible thiit, when the heart 
is acting irrcigulitrly, an oc4.'»sioiial murmur may be pro- 
duced, — although I cannot say thai I have bcnrd one, under 
such circumstances ; but, from what wo know of the mode 
in which the mitral valve closer, it seems to mo very difficult 
to uudcnttaud how, during regular action of the ventricles, 
the musculi papillarefl can so act as to interfere with the 
closure of the valves. 

Agiiio, n syitUilic manuar may be produced by a roagbened 
condition of the base of the aorta, from atheromatous or 
other depoait. 



You will be surprised to find how little some people 
KulTcr from a valvular affection. It is really sometimes 
difllcult to persuade them that they havb a cardiac digeaflo 
at all. They will (ell you thjit thfly can do many things, 
which yon think it is highly impropvr and iDjurions for 
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them to do, wiUioat fcoling soy ill effects. 
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can go through a 
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they bant, and, except tbj 



they oooasionally haTe palpitation of the heart, they 
plain of nothing. Very frequently, in them disesaM, 
will be cooHoltfid for some strmptouu, rbeamatic, dyspe; 
or goaty, quite unconnected with the heart, and, on 
an examination, yoa find that yoor patient has a 
murmur, with, perhaps, byportrophy of the heart. It far i 
frequently happens that patient* imagine they have 
heart disease, when there is nothing more than a funotit 
^sturbancc, ike result of disordered digestion, or of dcbil 
than when they Luvc aetoal organic disease. The palj 
tion and irrcgokr action, which arc no often met with 
functional disturbanoos, at once attract the altention of 
patient ; whereat the grodaal alteration of stractaro in 
organic disease gives rise, for a long time, perhaps, to ' 
Bj'mptoin at all. 

You probubly recollect the caso of Jamca F., who 
admitted under my care on the IBtb of October hist. 
niim was a. sailor, and 23 years of age. He came h£i 
in conseqaeuce of an attack of scurvy. He soon rceoverai 
from the syinptomtt of scurvy, and be made no eompl 
of any other affection ; but, about a week aAer his 
sion, I ox&mined bis chest, and I then found evidcncal 
heart disease. Tho following are the notw made at 
time of examination : — " Tho apex beats to tbc loft of th 
nipple, there is increased impuliio of tho heart, and iucrva^ 
cardiac dulness. There in a loud double — syRtoUc M 
diastolic — murmur at the base, and at the second ri^ 
coBt«l cartilage, with a single systolic mnrmar under th 
right clavicle. The heart's aoliou is irregular; tha pa]| 
is 'jorking' and visible." The patient told us that b 
hod never suffered from rhoomatio fvrcr, that ho folt 
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pain, and that be had i)ov«r uoticod aavthing parUculu- 
about bia heart, except a little palpiUtioD oti goiog uloft, 
or on exerting himiiolf more than usual. TbuB you see 
tliitt, ia tliit! inBtanoc, there had existed, at all evouttt for a 
considf ruble time, perhaps foryoani, n sorioua Tolvukr disease, 
loaiiiDg to grt^at cnlargemeut of the heart ; asd yet lb« 
man was able to do hii* work as a aailor, and the only 
inconvenience ho had KnfTered, was, occasionnl palpitation, 
a symptom which is felt on unn»nal exertion even when 
the heart ia free from any disease. The small amount 
of suffering, and the few general symptoms which the 
disease produced in this case, aie the points I wish to 
cull your attention to. 

VTbea yon have had some experience in auscultation of 
the heart, you will, I think, have little diflicuHy in nmking 
out the site of the different murmurs which iiXiu will hear; 
bat there are some cases in which it is rery difficult to 
form a definite opinion, when the patients are first seen. 
Vou may rccolli-ct tha CtttO of the boy, Jamoi R., who 
was tulmitted under my care on the 2sd of May last. He 
wits 1-1 yearH of ag(>, and be told ns that ho had never 
suffered from rhenmatic fever, bat that he had had rheumatic 
pains. When I first saw him, and indeed for some days 
after his admission, the action of the heart was so rapid 
and tamultuouB, that I could not make ap my mind as to 
the exact nature of the murmur. There was no doubt 

^ about the existence of hypertrophy of the heart, and of a 
double murmur, bat I was unable to decide whether tho 
munnar were, simply, rentricuIar'SystoUc, and ventricular* 
diastolic, or whether there wns not, in addition, an auricokr- 
iqrstohc murmnr. However, aflor the patient had been io 
the hospital a few days, and, especially, by taking the pre* 
eaution to have him sent to bed, nm) kept in the recumbent 

.|>OBtare for an hour or ho before my visit, I was able U> 
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nuko ont as followH : — Doolie mnrmnr at tbe base, 
and dinstolie. The diastolic is prolong, and leads op ii 
the Dexl Ryatolic. Donblo roannnr hoard tccU at the Momnc 
right costal cartilage, and tinder tho cUricle; also 
lower end of ttw Ktcrnnm, and to the right ot the : 
At the npex, there is a soft syatolic mnnnor only ; 
hoard towards the left axilla. There is increased 
dalness. From this cxumiuution, I had no LeaitatioD hj 
ooncluiling that there existed, in tliis Im;, aortic obatracta 
aud regargitation, ujid, in addition, there was a iitronf; imy 
babiiity of mitral regurgitation. I saj atrong probabilH 
withoBt BpeafoDg pOBitirely on the point, for tliiM n^aaon^ 
there were none of the general ajinptmna of milnU 
gitation, and there was a possibility that the systolic mi 
beard at the ai>cx and tov.-aidfi the axilla, might be 
niitted from the aortio orifice; bnt at the same limo I hehe 
this was not the caae, and that there was some regoi^tatij 
throngh the mitral valve. 

Although it in vnry important, as a matter of diagnc 
and also, an I shall have to point ont bye and bye, 
prognotiis, that yon should be able to distingoiali the ail 
of diflercnt murmurs, in the matter (rf treatment it becoi 
Ivss important; for, whether the diaeaae bo at the naitral, 
or aortic orifice, yon hare (o direct your attention to the 
Bccondary affections whi(^h ensue, and not to the 
Tftlvcs themselves, and the treatment most depend 
the natore of the symptoms which arise. 

With rofcroncc to tho qiiostion of diagnosis, let mc csU 
your attention to Komc cases which will serve to iUostiBte 
these cardiac murmurs; and to show yon the nnt 
fcatnres which they, at times, assomo. 

You frequently find me directing yomr attention 
doable murmur at the base of the heart, and in tho direct 
tion of the right clavicle. The following cue is inter 
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as Hhowing yoa the kind of disease which girea rise to 
anch a monnnr. 

M. D. was admitted into the hospital in May, 1S60. He 
was 23 years of ago, and he told iia that hu had hcca 
veil up to nine weeks before bis admission, when bo bad 
rheumatism in the hock- We found, on examination, a 
loud, rough, double murmur at the base of the heart, in 
the course of the aorta, and under the right claricle. The 
second murmur vras prolonged. At the apex of the he*Tt 
tho murmurs were faint, and in the loft axilla, iuaudible. 
Tlie patient died nnddttnly, alWr remaiuiug a few weeks ia 
the houae, and we made an examination of the body. The 
heart was large ; the walla of the left ventricle were greatly 
thickened. The mitral valve showed a alight deposit, but 
there was nothing to interfere with its perfect closore. On 
the aortic valves two largo, pendoloas, firm, warty growths 
were formed. The aorta was atheromatous. 

Hero, Uiei], wai4 a condilioti of aortic xolvcti which pro- 
duced an obati'UcUon to the passage of blooil into the aorta, 
and gave rise to the ^rstolie mtirmur; and, further, tho 
valves wero proTCntcd from cloeing pi'rfoctly during ven- 
tricular diastole, and thus a diastohc murmur resulted. 
The marmars were very loud in this case, «nd this is not 
the only instance in which I have found a very loud murmur 
produced by the existence of warty growths apon the aortic 
valves. The following is » case in point, and an interesting 
one for several rcjisons: — 

Eliza HcD., 25 yean of age, a servant, wofi admitted 
into the hospitsl, under my care, on December 31st, 1860. 
She comphiined of having been ill for about live weeks, 
but it was very evident that the cardiac disease, under 
which she was suffering, had existed for a mnvli longer 
period. On examining her chest, wo found s lond systolic 
mumnr, quite of a mosicul charactor. Tha moimor was 
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loa<Ie«t over bho ba«c bot it was also heard disdncUyj 
over the choHt, botJi in front and behind. Farther, it I 
h«ard when the HtothoMope wm placed on the abdonwD,^ 
on the aims ; hod it irns evert audible, «-iLbotit the int 
of tbe 8tctho«oope, when the ear iras placed a few 
OT«r tbe beart. Hucb vcre tbe characters of the monau 
It <ir«H remarkablo as being Terr lotid, and very exlensiTttl{ 
heard. It onen happens that mnrmars (especially aoitij 
monnnra) arc heard orer a laiige portion of the cheat, ■ 
it 18 vety rare that s mormor is couToyed along ul 
extremities, and is beard od the abdomen. There q 
farUier, an interesting point about tbe mnnxinr lu this can 
Tiz., that it was beard irbcn the car was not iu oootact witi 
the body. In m}- otm cxpononoe, I bare only met 
this one iostjmce, iu ivbicb a monnnr was thus audibl 

Tbe putieut died ou tbe 8tb of Februaiy, after 
in the hospital about five weeks. We found, on 
tion, that tbe heart was very largo, and the lofl vent 
much bypertropbiod. The pnlmonar]; and trieospid nXre 
were healthy. Tbe mitral ralve was iiligbtl; thickened, Lu 
there was notliing to jn'eTont its closore. Tbe aortic vsd 
bad two wartj' growths upon them, about the sise of sow 
poas. They were rongh, and the nlvM 
slightly thickoDed. 

Here then, yon see, we bad a mnrmnr witli all the 
rMtera which are indiontire of disciise at Uie aortic ori&c« 
of Bortio obstmction, in fact, — and we found, after dcAth, 
such ohstroction existed. There was no diastolio marmi 
tbe warty growths, onlike those of tbe lost case I 
to, did not prorent the perfect elosaro of the ralvos. 

Yen will meet with eases, which are, however, soi 
rare, in which there is a ei&gle diaatolie manniir 
at the base, and towards the lower end of the atomt 
and also, apironU, toii'ards tbe right clavicle — a tni 
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ilopcnding on aortic regurgitation. Wlien the monnar is 
heuTi] alon«, yon can sometimes proilnce a syHtolic marnmr 
by increasing the action of the heart, whilst, wheu the 
heart is acting qoictly, the sj-Btolic mnrmur is not heard. 
I cannot And an instance of this kind amongst the c*s«a 
which have been admitted in the hoxpital, and of which 
lOotes have been kept, but I have attended a gentleman, for 
*B0me years past, who has this ptu-ticular mnrmnr very well 
marked. We can only account for the abeence of Uie aystolic 
mnrmnr, by sapposing that the ventricalar snrface of tlio 
t-ulvoa is smooth, and that the deposit, which interferes 
with their perfect closure, has taken place on the upper 
mifiico. 

Whilst I am speaking on this point, let me day a few 
words 08 to the fact which I hare alluded to above, riz., 
the posBibihty of prodncbg a murmur by exciting tlie 
action of the heart. 

It occasionally happens, as in the ease I hare referrod 
to, (hat, when the heart is acting quietly, there is no 
murmur with its i^bolo, bnt when th« action its increased, 
a mnrmnr ia audible. Again, it more frequently happens, 
that, on listening over the heart yon hear a faint murmur, 
which, when the heart, is excited, hecomea louder, and well- 
marked. In examining a paUent, if yon have any doubt 
of tho existence of a munttor, you should always take 
the precaution, before you give an opinion, to excite tJie 
action of the heart a little. If your patient bo up, tell 
him to walk across the room, two or three times, and 
then Itateu to his heart ; or if bo be in bc<l, let him ait 
up and lie down, once or twice, This incrcaRcd mUHcnlar 
exertion accelerates the circulation, and makes the heart 
contract more powerfolly, and under these circumstances 
a faint murmur may become so intensified, that yon can 
have DO doubt aboot its nature. 

B u 
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Aortic regiirgitation not only lesalU from aomtt ' 
condition of the sortie tsItos, bnt also in codsi 
of the sorin and tlw oortie orifi«o becoming dilated, wiC 
aoy onlargcmcDt of the ralves takiDg place. The latt 
therefore, IxicoiiM iuoonipetent to doea tlio opening wli! 
they arm, and, hence, there is regm^tatioD daring Tentrii 
lar diastole. Under these circumstuncefl a single dlasto 
monnor is beard, proridod there be no depo«it« il^ 
valrcs, and no roughened condition of the aortu. Bfl 
more frvqucutly happens that there is a eystolio mnmi 
a« well, produced either at the orifice, or else fromj 
diseased oondition of the base of the aorta. 

In such a case as I hate described, yon may occuic 
find slight dalneRB at the upper part of the stemui 
consequence of the enlargeniiint of thu aorta, and you 
bft led bo suppose that au aneurism cxtstti. Let ma i^ 
you to the notes of the folluvriug case: — 

William F. yt»ii admitted into the hospital, onder my i 
on the Tth of Octobcir. 1862. He had a doublo mi 
over the base of the heart. The systolic murmor was loq 
but the diaxtolic murmur, nlthongh prolonged, waa uot Ifl 
The patient told us that ho had never suffered from rfaeonnl 
fever, but had hod some dropsical symptoms and dyspot 
for several months. There was evidence of hypertrophji 
heart, and the pulse was "jerking," althoogh not -M 
stritiugly bo. We found slight dnlness at the upper u 
of the steniom — at the spot where dulness Toryr b 
qneuUy appears first in aortic anoarism — bat we oM 
discover uo pulsation. The man suffered during his it 
in the bo<ti)ital from very distressing dyapucea, more remi 
bUng the form which is met with in fatty heart, 
which I have already described, than the ordinary dy 
of valvular affeotions. The attacks were generally rvlie 
by the administration of brandy. I have scon thia 
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of djspncca in other cases of dilat«(I aorta. There iraa a 
man in the boHpital in March, 1863, who had a mass of 
scfairrbons gluuds in the chest, and who also had this fonn 
of dyspwnja. Tho man died suddenly ; and we found the 
aorta lunch dilated. 

Bnt to retom to F.'a ease. Ho left tho hospital on 
Janxi&ry 17, ISGR, and he died at his home, OD llie Rth 
of Februarr, and through tho kindneRs of the gentleman 
oiider whose care be bad been, I had an oppoiinnitT of 
seeing tho heart, and the aorta, after they were remoTod 
from the body. The prcpdnilion of them is now on the table. 
The heart was lurge, tho h(t v«ntricle bj-pcrtropbiod, and the 
aorta, from tho commcncemeot to tho termination of tlte 
arch, dilated and alhiiromatonB. 

Snch oaaeg m thoi^c T ha^x! jnnt referred to, where there ia 
dilatation of tho aortic orifloe and of the aorta, with incom- 
petency of the aortic valrca, constitate a most distressing 
form of cardiac diRCoae; I Uiink I have seen more snfTering 
from this eondition than fVom any other fonn of heart 
affection — moreover, snch cosea are TOiy liable to terminate 
suddenly. 

Now lot mo call year attention to anotbor marmor, aboat 
tho freqnenoy, if not the actual existence of irtiich, there 
are differenoe* of opinion. I mean the mitral diastolic 
marmnr — a mannnr produced by the passage of tho blood, 
ftom tho left anricle into the Uft ventiide, daring the 
auricular oontraction. Under ordinary circnmstancea, aa 
yon are aware, this portion of the rhjthm of the heart ia 
nnaccompaniod by sound; but when tho mitral orifice ia 
much contmctod, it is quite ooncoivablo that the auricular 
contraction may cause a murmur, which, of oonrso, ia diaatolic 
a» to time, or, a* some prefer lo say, presystolic, i. f., it 
immediately precedes the Tentricalar contraction. My own 
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opinioD tH tliut tMs marmur ia not freqaently heard, at 
hut, I h*ve Dot fV&qnenLly heard it : but I huro noted its 
osiRteBce, and I hsvo little doubt thiit, in »ome cases, 
it i» produced under certain costlitioati of the heart's action^ 
whilst in other conditions it is absent. 

There was u man in the hospital a few days ago 
whom thiu luuniuir iiraa well marked. I mean Josoph F., 
in L Wartl. The patient applied here for a itlight ttnalpt 
wound, and it waa discovered that he had a loud bruit OTSt 
thfi heart. Uo was accordingly admittctd under my care, 
Ue told us that, five years ago, ho hud rheumaUc fever, 
and was ill for throo mouthti. He had alito Boffercd from j 
other attuclcK of rhonmatism. Wo found, on examination^ 
greatly incieased dulness in the cardiac region, witli increased ' 
impulse of the heart. At the base, there was a loud systoUc 
murmnr, the second sound being distinctly heard, although 
it seemed somewhat prolonged; but there was no diastolic 
murmur. O^-er the second right eostal carliln^, and under 
the right clavicle, a smgle systolic murmnr was heaid. Al 
the apex, and towards the left axilla, there was s loud pro 
longed Q^tolic murmur, with a short diastolic murmur. 
The pulse was small and not "jerldng." 

In this case thoro was no source of fallacy as to 
murmur, and however sceptical one might be aa to 
possibility of a mitral diastolic murmur being produced, 
I think an examination of the case would settle the doubt. 
When there is a double murmur, or even ouly a diantolie one, 
at the base, and a double murmnr at the apex and towards 
the left axilla, although the second mormur heard at the 
apex and to the left tiLaj/ he, and probably often u, of mitral 
orij^n, still, such a conclu8io» is open to the objection that 
it may be the aortic diastolic murmur conveyed to the 
but. in the patient I am referring to, then was no ao 
diostolic murmur, there were none of th« clutraeteristics 
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ftortic re^rgitetion, the pulse was not " spUslung " nor 
"jcrkiDg," und therefore the diastolic mormur most have 
beon proctuced by the passage of the blood from the left 
Auriciv to tba left ventricle; it was a short marmar, just as 
th« anricular coiitructiou 'us short. 

But I QiUHt call jour attention to some cases which 
prescutod the imat'Omical conditioD, viz., great constriction 
of the mitral orifice, which we believe is the cause of this 
murmur, bat in which cases it was not heard. 

Richaxd M. was admitted into the hospital, under my 
care, on the Ut of March, 1861. He compUincd of rheu- 
matic pains in both legs, uud of a puiu over thu hoiirt. On 
auscultation, a systolic mitral mnrmur was heard. He 
died suddenly a few houn after admisHion. 

On examining the body after death, wc found the pcri- 
onrdiam finnly adherent over tho greater part of the l)c«rt, 
but especially anteriorly, where the adhesions were ho slniag, 
that, in order to separate them, it was necossury to use a 
scalpel. On laying open th» heart, tho aortic valves were 
found slightly alb«romatoa8, but the chief seat of disease 
was the mitral valve, which, together with the chords 
t£ndincie, was much thickened. The anriculo-tentricalar 
orifice was so contracted as only to admit one finger. Tho 
right side of the heart was healthy. 

Now, you will notice that the murmur in this case i« 
pnt down as a systolic mitrid murmur, and there ore no 
notes made as to tho ciact siUt at which it was bt^st htoird. 
I only flaw tho patient once, and, thinking I shoold nee him 
■ again, I did not dictate the particulars of the case to my 
clinical clerk at the time I made the examination. Bat 
I distinctly recollect that there wait only one murmur heard — 
a systolio munnur — loudest at the apex and towards lh« 
left axilla. The patient died suddenly a few hours aftfir 
my visit, and before any treatment had boon adupl«l. We 
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found evidence of old pericurditis ; tbo pcricardioin vas 
Hlmast nnirorituU}' itdhorout; and Uiero wiiM a very con- 
tractvd coudilion o{ thv mitral vnlvc. But th«ro n-iis no 
mitral diaslolio mormar. Now let me call your &Lt«iitioo 
to another csae. 

Cutherioe C, 30 jreare of age, was admitted, under my 
euro, on August 30th, 1S60. Sho had sufftred &om two 
Attacks of rhoomatio fever, and, wbcu iidmitUid, sho was 
dropftieal, and the urino was nlburuinons. She impravod 
under Lrefttnieut, aiiil wan discharged in November, but 
dhe was readmitted on the 23rd of the following Janoary. 
Freqnent auscaltation revealed to as the following stato 
of things : — 

There was a systolic murmur, loudest at the apox of the 
heart aud towards the li^ft u:dlla, bat heard alto at the base, 
and along the course of the aorta. 1 have several notes 
to the effect that the murmur was eingle and sj-stolic. 
There vraa, further, a distiuct pulsation at the base of the 
neck, just above the etemtun, which I believed to he duo 
to a email aneurism, or a diluted aorta. The patient died 
ou January 28th. The heart weighed twonty-four <Mmoes. 
The ravitiuM were diluted, and the walls thickened, <»peciaUy 
the left. The mitral valve was thickened, ami eo contracted 
as only to admit one Gnger. The aortic valves wore 
thickcno<l by deposit. Tho aorta whs dilated, and, at the 
commeuoemeiit of the arch, it was about double its normal 
size. It was atheromatous. 

Now, in this case, as in the last, there existed a veiy 
confitricttd mitral orifice, wliicb admitted of regurgitation, 
aud was of such a uature that, one would imagine, a murmur 
might have been produced by the rapid paseage of tbej 
blood, fVom the auricle into the ventricle ; but yet I Dover 
heard any other than tho e}-&toUc murmur, aud I listened 
frequently, not only during the tatter residence of the patient 
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in tlio hoHpitsl, but daring her former stay, wben we made 
out exactly tbo same anacaltator; signs as afterwards. 

Here aro the notes of another case, bearing on this sub- 
ject. Hugh D. was admitted into the lioepital, under my 
care, on the 2Cth of Auguot, 1861. Ho had suffered, ho told 
ns, from a severe rheumatic attack twcho years before 
admission. The imtieiit wae dropsical, and had many of 
the general sjiuptomR of mitral regurgitant disease. He 
was in the wards nearly three weeks, and we established, 
on several occasions, the following facts : — There waa » 
loud systolic murmur, lieard best at the base, and towards 
tho left asiUa. The second sound was clear. Tho man 
died on September 14th. At the autopsy we found tho heart 
much enlarged, aad its caritios dikted. The valves on 
the right side vroro healthy. The mitral oiifico was so 
contracted by hard aUicromatous and bony dofioeits, M to 
admit only tho tip of the little Bugcr. The aortic ralvea 
were hoidUiy. Here, there was extiemo constriotiou of tho 
mitral orifice, but thero was no mitral diastolic munnur. 

I think I have given you instances sufficient to prove 
that great coDstriction of the mitral orifice may exist, vrithout 
there being any murmur produced by the passage of the 
blood from the auricle to the vontriclo, and, therefore, that 
you moat not look for a mitral diastolic murmur as a constant 
aign of ob^trnctiva mitral dineasc. My belief is that this 
' murmur is far more frequently ubaent tltau present, even 
when there is great obstruction at the mitral oriGeo; and, 
further, that when you hear it one day in a ease, you may 
not hear it the next. The presence, or absence of this 
murmur may possibly depend on the groat«r or leas vigour 
with which tho amide couLracts. 

There was a man in the hoepital a short lime ago in whom 
I had Home diftlcnity, at first, in deciding as to tho nature 
of the murmurs which were audible. I rneaQ John V., in 
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L ward. Th« pBtient had nnflered for nearly thrM yesn, 
ti« told U8, from palpitation, especially after exertion. He 
had ffidvnia of the Ittgit, and symptotUB of oedema of the 
lungs, with great dyspnces. We liad erideDco of great 
enlargemoat of tlie heart, and> on admiiiaios, and for a 
few euLsequunt days, tho pulse was 80 quick, and the action 
of the hcurt so liiinnltiiunH, that I could not decide as to 
thu cxnct iiatiiro of the murmurs which were audible. We 
could hear a double murmur, at the base, at the apex, in 
the axilla, and under the right clnricle. I bad no doubt 
that there was aortic obBtrucLiou and re;;urgitatioii, witJi 
mitral regurgitation, but there seemed to me to be a mitra] 
di«stoIic, as well as a mitral s>-stolic murmur. Aflcr a fow 
da^'e' rest and treatment, the action of the he«rt became 
much more quiet, and wo made out us follows: — "There 
is u double munnor. very loud at the base, at the sooond 
right cofltal cartilage, and all down the sternum — fainter 
at tho apex, and m the left axilla. Tho systolic munuur 
iu everywhere the louder." 

The patient was greatly relieved &om his symptoms, 
during his ttCay in the hospital, and he left us after remaining 
here a fortnight. 

Now, my impression of this case is, first, t^at there waa 
aortic obstruction and regurgitation. Of this I have oo 
doubt, from tlie character of the murmur. Secondly, that 
there whs mitral regurgitation. Of this I have no doubt ; . 
not only the gcucrid symptoms, bnt the character of the 
murmur at the upcx, and towards the left axilla, indicated 
it. Thirdly, I think there was mitral obstruction, and that 
a mnrmur was produced at tho period of auricular contrac- 
tion. It is quite tnie that an aortic rcguT:gitiint murmnr 
may be beard at timen towards tho left axilla, bnt when 
the patient was admitted I t>elicTe there was a mitral 
diastolic murmnr, which disappeared us the action of the 
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boiLrt became more <]aiet. la eouuRxion with this mnrmor 
let mc read to ynu the notes of aQotber case. 

Tbomas C, i'A yeara of age, was admitted into the bo6]>itttl, 
aodor my caro, on the 90th DG«x<mbor, 1S61. Ho had 
oedema of tbo logs, aud had sofforcd, he told uk, &om rh«n- 
matic (ever when be waa abont twenty-two years old. Tliero 
WU.S n loud, tiiuglo, dinstolic munnur at the base uf the heart, 
and towards the right chivicle ; and nl tlie apex, and towards 
the left axilla, there wne a donbic murmur. This is not a 
very freqaent combination of munniira. Although the second 
mttrmnr, beard towards the axilhi, was probably of mitral 
origin, yet, the ohjoolion which I have already referred to, 
the possibility of its being the aortie murmur transmitted to 
the left, might be brought forward against snch conclusion. 

Before I conclude my obserrations on these rnlvular 
dit!OHacH, let me refer you to the notea of a case in which 
a very nnusuat symptom was developed, about the nature 
of which I had no doubt at the time of its occurrence, 
but, unfortunatoly, I had no opportntiity of verifying the 
diagnosis I had msdc. 

.\ndrew O., SO years of age, a sailor, was admitted into 
the hospital on the 14th of Febniary, 1863. He told m 
that, eight years previously, he had suffered from rbenmatie 
fever. On admission, he had ffidema of the legs and face, 
which he said had esisted for about two months. He 
had dyspntea, a troiillesome cough, aud the orine contiunod 
a trace of albumen. There waa increased cardiac dulnecs, 
and a double murmur was beard over the base of the tieart, 
and towards the right clavicle. The murmur was ecarocly 
audible at the apex. He rvmainvd without much change 
up to the 2ud of March, when we found him anflering from 
hemiplegia of the right side, and complaining of pain on the 
left side of the head. He was as well as usual when he 
went to sleep on the previoos night, bat on waking in the 
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morning bo found he could not more his right UmbH. The 
puralysis of the arm was complete, hut, wbcn I euve him, 
h« WAH ublo to move hiB leg lilighUj. Tb«re was no impair- 
mont of tbo moDttil fucuIticH ; h« was perfectly conscious, 
«ud ublo to spcuk woU ; the fiioo <m» not iMjnljzGd, and 
thtjrc was no Iobh of Hcusatioo anywhure. Ho gamed a littie 
power over bis leg, but there wns no improvement in tho 
coudition of the arm. On the 17tb of Maxell, ha wa» attacked 
with brou(!hiti», attended with profuse accretion, and on tbo 
16tb, lio diod. We were not able to make a poBt-mortem 
oiuimination, but tbere can be Uttle doubt that the caaa waa 
one of cerebral embolism. In all probabilih-, a portion 
of tho depodits, about the aortic Talves, had been displaced, 
and waa carried by tho circulation to §om6 Tensel in tho 
brain. The occurrence of a caso of this kind should always 
lead you to examine tho heart in homiplo^a, in order to 
ascertain if tbcrc bo any valvular ditioase, that you may 
clear up any doubt wbicb may exist as to the paralysus: 
being the result of an embolus detached from tbe valms. 

According to m; experience, tbe aortic valves ant tbe 
most frequent seat of tho disease in these valvular aflcctionK. 
Taking 68 consecutive cases, of which I have notes, I find 
that in 33 there was diHcusc of tbe aortic valtcB, in 23 
dinouso of the mitrnt valve, and in 14 disease of both valves. 
Of 79 cases collootwd by Dr. Barclay, from ]>o»t-mortem 
records, the proportion iu which the different valves were 
diseased was as followti: — In 86 oasoa, both valves were 
disosecd, or 45 per cent. ; in 26 cases, tbe aortic tbItm 
weie dieeusod, or 38 per cent.; in 17 cases, the mitral 
valve was diseased, or 21 per cent. And the same pro- 
portion, am nearly as possible, is maintained in a larger 
series of nearly 200 eases. Now those statistics sliow that, 
in a very large proportion of cases where death takes piBoe 
as a consequence of valvular disease, both tha mitral 




aortic valTOB tan iiECwted; Init I bcliuve it will be found 

that in mftii}' of such caiks, whvtlior of acute or chionio 

origin, the aortic valT«B are the fimt to become involred, 
and that the mitral diseaw u secoudar;. 

I now pass on to saj a few words of tho trcatmout of 
valvular diseases of tho heart, and I must cuiifinv my 
remarks to the genotul mtmagviiioiit uf tbvsu atlc-oLious, 
withonl att«mptiiig to give yon dircctioBR as to the treat- 
ment of juarticalar s^ploms. lu wal^hiog the canes which 
you see ulmitted into the bonpital, you cannot faU to bo 
stmck with the differenoo, ua regards symploras, which 
different patients present. Some, indeed, seem to aofler 
very little, whilst in others the distress produced is very 
groat; and this difference does not depend so much on tho 
aitv of tho TalnUar disease, as on other circumstouccti. 

Lvt me impreav on you one very impoitaut fact in cod- 
nexiou yrith these maladies, viz., that from whatever cause 
they lu-ise, when unco thoy have bctcomo chrome, wc posiuifis 
no means of removing thum. Ihsuim, KCtona, etc., over 
the heart, oro somi^times UHcd, but except for tbe relief of 
pain, when they may oocasionolly do good, they are, 1 think, 
valueless. It i« very importaut that you should recognize 
the c«use of the valvnlar disease, so that if it be, for instance, 
gost, or rbeomatism, yoii may adopt such a course of treat- 
ment for your patient, as may beat tend to keep the rheumatic 
or gouty symptoms in check, and so prevent, as far as 
possible, any farther deposit ou the volvos. And in this 
respect I believe much cuu be done. But, in addition to 
your endeavours to correct that Htute of tbe sjstem which 
hon led to the valvular diHease, you must direct your efforts 
to obeck the development of the secondary changes which 
it tends to produce. You know what those changes are — 
hypertrophy of the heart, with dilatation of its cuTi^oa; 
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iutorferenco with Uio circaUUoD, pulmonic uid Bjstemic; 
dropsj ; polmoDimr apoploiy, etc. 

As I CMiuot dwell long on tii« sabjoot of treattneiit, let 
impTctn on jrou, iu fts fcvr words as possible, whAt I coDi 
th« most importAnt points to be uimed ui. When tJiere is 
u moclmnicol iutorferenco with tlio passftge of tbe blood 
tlirougli tlie bearl, bj-pertropliy of the latter neeossarily 
resnltE, and it is a etUutrury process. If yon were to cheek 
it you would do harm. Ton should endeavour to keep np 
the vigour of the heart, and to prevent its structure beoomiog 
weakened, or degenerated. Dropsy, and other secondoiy 
results of valvular diaeoee, are much more likely to snper- 
vene, if the heart become weakened and dilated, than if its 
fibres be kept in a healthy condition. It is remarkable 
how long people will live, even nhen they are ondergoing 
severe manual labour, with a valvular affection, provided 
the muscular subsianco undergo no degeneration. The 
great danger conBista, in my opinion, in the weakening of 
the muscular fibre, and, especially, in its fatty degeneration. 
1 have never examined the heart of a person who bad died 
suddenly with valvular diseaso, without finding the mascnlar 
fibres in an advanced condition of futty degeneration. And 
in cases where death has been produced by dropsy, or some 
other seoondary affection, and when tbo valvular disease 
has been long-standing, I havo generally, if not nuivcrsoUy, 
found a similar state of the muscular fibres. Von, by no 
means infrequently, see cases in which valvular difteaae 
hafi existed for many years, and yet the patients hare 
perhaps been Hving a life of hard manual labour. In these 
cases the heart becomes onormonsly hyperlrophied, and there 
may be few, or uo dropsical Rymptoma until after the lapse 
of a very long period. I believe this result must be attri- 
buted to the fact that, althongb the habits of life of the 
patient have, on the one hand, been injurious, and haTS 
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lod to great hypertrophy of the heart, they h«ve yet pre- 
vented the degeneration of tho mQBCular fihro, and ihaa the 
injnty has been, to a certaiii oxt«iit, oouiitcrbalaneed. On 
tho other hand, we couHtautly nca pureous of sedentary 
habitB, with a Habhy moBoolAr eystcm, rapidly Buccnmb 
to tho HocoDdury rceults of valvular disease. These are 
importttut poiuta for yon to bear io mind in reference to 
tho proIoBgation of life in theae affections. 

Sotting aside, for the present, the secondary symptoms 
which we so ofton Hoe in the patients who are admitted 
into onr waxds, let me eay a few words as to the manage' 
meut of valmlar disease, in which such symptoms have not 
doTeloped themselveB, or have been relieved. 

I thinb it is not desirable to insist too rifiidly upon the 
abstinence &om exercise in these cases ; on the contrary, 
it is, in my opinion, veiy important that a moderate amoont 
of exercise should bo taken. It is, undoubtedly, desirable 
to prevent all aevero exertion, all hard manaal labour, and 
all violent excroiscs; but mod<Tutc exercise is not to be 
forbidden. You ahoald recommend your patients to live 
in a dry, bracing atmosphere, if ]>08siblc, uud to bo mnch 
in the open air. The roles which I have laid down on these 
points, in speaking of Eutty disease of the heart, are applicublo 
to valvular affections. I would warn you agaioat allowing 
your patients one kind of exercise, nz., horse excrciBO. 
Although people with heart a&'ections fre<|uent]y do ride, 
and sometimes even hunt, I think it is for them a dangerous 
paatime, unless they never put their steeds beyond a foot's 
pace. Ko such objection, as applies to riding, applies to 
driving, yachting, etc., etc., and from these exercises patients 
derive great bcuoBt. 

In the regulation of the diet it is oiily nocessaty to observe 
ordiuaiy rulcK. You must bear iu mind that all disorders 
of digestion, flatulence, etc., are apt to produce palpitation 
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and irregalar action of tbe heart, in tbeae affmtiotii. uid 
are therefore to bo apeci&ll; gtuuded nguost^ Tbe diet 
Bboold be nntritiomi and not bulky, and slionld inclttdo a 
moderate amount of stimulanla. Yoor oliJa:t Kbould 
not to overload tbe blood-vessels, ot tbe circalstiou may 1 
ombarrosHed. Yoa iihoald be very careful bow yon mddcniy 
obanifo the habita of life of a person who is ffafEcring trota 
m lieart ofTootiou. Wbatcver cbiingo you wigb adopted — 
eitber of diet, Ktimulants, or exBreim — sfaonld, nntess nnder 
special <rircnn)rinnc<>8, be ucconiplisbcd grodaally. Tbere is, 
in all enddvo <!linngcK, u dimgor of sudden death. 

You may prettcribe any of the onlinary tonics for yonr 
patients, an tbey may be rBquirwl for any particnlar symptom, 
but there is ono medicinal snbstance, of tiie great value of whioh 
in cases of heart dincase there c«d, I think, be no donbt — I 
mean, iron. I have already spoken of its nse in fatty heart, 
and tJie principles for its admloiBb-fttion, which I then gare 
yon, wit) apply to its exhibition in valvular disease. Yoa 
ma me constantly give it ; and luy l>clief is that we poasess, 
in it, an agent whicli, in conneiion with other measores 
snob as I have referred to, is capable, when given in properly 
regalat«d doaea, and continued for a long time, of arresting 
the de^^erative changes which ho constantly supervene in 
these offeotiona. The form I most frequently use is tbe 
tinctufo of tbe sesqaichlonde, and I know of no better 
preparation. It ebould not be given in large doses, and 
it abould bt» persevered witb, not only for weeks, but for 
mouths and years ; io fact, unless there are contra-indica- 
tione, from tbe presence of gout or rhenmatism, or of some 
other symptoms, it should be taken regularly, with only ocoa- 
aiouttl iutcnniiisions. 

Yon will be called upon to treat the palpitation which 
wauB on in these valraUr alToctions. You froquoiitly see 
case* which have been admitted into the wards on account 
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of tills eyiDptom. Very often, rcktt iu bed, with tbo applies* 
tion of liello^oitna lotion, or n belliulonD* pktMor, over thd 
heart, or eroB rest alono, soon causes the piilpitnlioo to 
cease ; bat yoa Bometimes sec me give di^talis when the 
case is severe. However, I generally omit it soon, and I 
theu prescribe iron ; and in many cases of palpitation I 
prescribe digitalia and iron together ; and I think this is a 
very good plan, except when the palpitation is extreme, and 
then I havB found the digitalis, gives alone, act besl. Palpita- 
tion of the heart, coming on without tLe presence of oi:ganio 
diSMBo, gouciHlIy indicates a dcjtrossed state of the system, 
or BOmc disorder of tho digestive oi^ans. It comes oo 
ondor oonditions of great nervous exliaostioD, and as the 
result of wasting diachaTgca from various causes, and it is 
to be reltovod essentially by stimulants and tonics. And 
the same romarks apply to tliu pcilpitatioo of valrnto 
diseases. It is ofUin brought ou by causes which ham 
affected tho general health, and is best relieved by a stima- 
lating nod Ionic treatment. You must uot. howuvtT, adopt 
any routine practice in such casca, but you muat be guided 
by the circumstances <^ each individual case. 

Many of the patients who are admitted with ralvular 
disease are suffering, at the time, from dropsical symptoms, 
moro or less marked. When the dropsy is only slight, 
it is often got rid of rapidly, witliout the use of any diuretics 
or purgatives, by simply giving iron ; but when it is moro 
extensive something farther is required, aud theu you will 
find digitalis of great ralae. 

But, in treating these cases of extensive dropttical effu- 
sion, yoa must bear in miud that it is not simply sufficient 
te get rid of the accnmulationa. They will veiy soon recur 
unless you can improve tJie condition of tho heart, aud of 
the general circulation. Whilst, thcruforo, you give digitalis, 
or some other diuretic, you muat aIho give iron, aud this 
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latter must he continaed after Uie evasions Lure disappcAi 
L«t me warn yon a^inst tLv pracUoe of giving poircrbl 
pnrf^iivea to piiticnta vitli heart diHeuo. Yoa ma; poimiblj^ 
by Btich mcaoB get rid of a large qnantity of flaid, bat 
result may ko aocompUsli«d at tbo expongo of much of joi 
patieut's strength, and possibly at the risk <if bis life. YoQ 
most never forgot the oGTect nbich dcpressaota bATO 
the circulation, anil the danger of fatal synoopo, 
alwaya attaches to heart diactso. 

I think you Hhuiild avoid giring opiam in discosM of thi 
heart, unletiK you aro obliged to have reconrse to it nndi 
special circuQisUiuci.^. It has a tcndcDcy to lower tb« circa' 
lation, and, therefore, is obJectioDaltle. 

Bcforo I conelado, let me Eiay a few vorda as to the n 
of the sphj^mognph in diseases of tlie heart. Yoa frc^iaentl, 
obBcrro ttiat I have tb« tracings of the poise taken ia 
of valTular alTection, but I cnnnot say that I derive mitcfa 
use Irom it in arriving at a diagnosis. The fact is tbiifc 
I turn generally made up my mind as to tJie nature 
the case, before the spfaygmograpb is used, from the murmn 
which I hear; and although the poise markings are cha 
racteristic of certain valvular lesions, tliey do not sflbi 
DO ready and certain a means of diagnosiB as auscultation 
At the same time, I think it highly probable that, wj' 
mon prolonged and extended use, the iastnunent 
become valuable in rcferoucu (o c».trtniii doubtful case«. 

There is anotlaor class of cases — cases of acute 
in nrhich it is tbought that this instrument may eventually 
become of great value — not as a means of diagnosis, but 
with reference to prognosis, and the mode of treatment tbat 
should be adopted. I have had no experience of the a 
of the instrument in this respect, and therefore I can exprei 
00 positive opinion of its value. 
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CHAPTKR V. 

W BUDDKX r>B*Tn IS RKLATIOX TO HEART DISEASE — ASI> 
OS THK PROBABILITIES Of UTS I.V VALVU1.AB DISEABB 
OF THE HBAIIT. 



The disease of the heart which iK most linlilc to t«rmmate 
in sadden itiaih in, undonbtcdi,v, fiitty dcgouoration of its mtis- 
ciilnr fibre. Tt is uiinec«sMiry to rvfor to MtutisUcs to prove 
this fltatonicnt : tlio exporienco of most practitioiiorM of modi- 
cine will confirm it. When fittty diRcane nttacltit tlio niuscu- 
lor Hnbiitaiicc of the heart, there is a gradiml oblitomtioD of 
ita contractile element, and a gradual diminution of its coD- 
trai^tile power. To such an extent dors this somolimw 
take place, that, on tnaking an examination of the tiRsue 
of the hcert, wo find but litUe evidence oi its mueculsr 
nature; and vrc are sorprtsod, not that death Las occnrred, 
but ttiat life has been so prolongied. Death, not unfrtHjucntly, 
takes place suddenly in tliis disease, without the previous 
occorrence of any well-marked symptom, such as to arrest 
the attention of the patient, and wiiru him of his dangerous 
malady : and ultLougli it. 18 probablo that, in all such cases, 
ft careful examination would reven] evidence of an enfeebled 
heart, or of certain reflex phenomena, slight, but important 
in a diagnos;tie point of view, yet, the alisoncc of prominont 
features — such, for instance, as usually charocteriise the 
progress of rnlvular disease of Ute heart, and of certain 
afflictions of it» muscular walls — often leads the suEToror 
to imagine that no serions malady exists. And it is a 
eircumatuico of no little iDtoresl and importance, that, even 
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vhoa fiitty clcgcncralion of the bMtt ift for ftdTtHMd, 
oocaeioantl; Sud tlu> pnlite modi»»telj' fbll. I hare knov 
ilutlinc^R where ttiia condition of tbfi polBO hAs misled 
to tbe nature of the diseaae. 

Bat beyond tliie question of tbe great liabili^ of t&ti 
disease of tbo bcort to terminate in sudden doatb, tbeio' 
•re some furUior pointit, in relation to sadden death from 
vBlvalar disooso, of great prutiod importanoo. Amongst 
thc«o arc — lilt, the prohabUitiet of tudeUn dtath in valvt^ttr 
disease: ttnd, 2nd, the parlimlar fonn of valvular diae^i 
most liahle to terminate in xudilen death. 

Id regard to tbe first point, I tbink it ma; be safo^ 
afiirmed tbat, Hpeakioj^ generally, the proportion of 
of valvnlar disease, terminating in sudden death, is veiy" 
small. In tbo large nuyority of c&eos doatb rvsalls slowly, 
from tho secondary oonsoqnenoea of tbe aflbction, dropsy, 
or some other diseased couditios. Dr. liarclay has recorded 
a series of 8C7«nty-Diuc fatal caiiOB of ralrular dis«$u! vliich 
occurred in Ht. Ocorgc'» Hospital. Two only of the deatlu 
aro mentioned as having been endden. This proportioD 
of sadden dcathfl is very amall, and, perhapti, most not be 
taken m tbe usnial one. My own cxpeiienee certAinly giret 
a larger proportion. 

In relation to tbo second point, the particular form of 
Talmlar disease most likely to terminate in ftuddcn death, 
I am not aware tbat any statiutical tabic* exist which woold 
t«nd lo determine tbe qneHtion. It wonld be a matter of 
much importance, considering tbe strong impressioa. which 
|n«vu]s amongst tbe public, of tbe great liability to snddoD 
death in heart disease, if wo could arrive at any pr«ctsa 
concloaions in regard to Ibis subject — if, in fcot, we oonld, 
by tbe esaminatiou of u lurgv number of cases, dedaoo s 
rule of probability applicable to these Talvalar diseasoft, 
Tbo experience of a unglo individual, unless extraord 
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large, woalil 80Arc«ly serre for an; deflnito condBnODB; bot 
if a number of prHctitionerEi were to direct their atteolion 
to this particnlnr point, th« tnofit Talaatde stAtistics might 
be obtuneil. i>r. Walshe, in the Last edition of his vitak 
on " DiEeases of the Heart," has entered somewhat into 
this question, and ho Ktntes that, according to his csporience, 
the fomi of valvular dinonne motA linble to t^rniinuto ia 
nddcQ death, ix, uncomplicated aortie regurgitation. Ou 
the other hand. Dr. Stokes is of opini<m that mitral 
regurgitant disease iu most liable to fatal syDcope. 

Tbeoreticnl cunBidoration* lead me to tho conclosion that> 
of the two formH of diseaao jtut mentioned, mitral regurgila- 
tion is more liable to temiinato iu sudden death tlian aortic 
■^[lU^tatioa. In tho latter affection the dilatation and 
hypertrophy of the left ventricle are especiall; salutary. If 
the diseoao is chronic, the ventncle gradually adapts iUclf 
to its altered requirements, and, for a time, but few ^rmp- 
toms, BuiBoiently severe to attract the attention of the patient, 
may result. Iu conscqnonco of its dilatation and hyper- 
trophy, the ventricle is able both to hold u larger quantity 
c^ blood than in healtli, and to contract with greater power, 
BO as to throw all its contents into the aorta. The arterial 
tubcK thus become well filled by each veutricular systole — in 
fact, they receive more blood than when the heart is in a 
aormal condition ; but, in consequence of tlio imperfect clo- 
sure of tho semilunar valves, Uiey lose a portion of this 
blood, and hence the Huddcn collapse of the arteries after 
their diastole, which gives so peculiar a character to the 
pulse in aortic regnr^tant disease. Now, as the »tructurca 
of the body get well snppliod with blood io lotii/ as the 
ventrieU rrtaiiu itt viffour, tboro is, speaking compaiativolj, 
but little element of irmcopc, and sudden death. On tho 
other hand, when tho mitral valve is di»easecl, so aa to 
allow of regurgitation, a portiou of the bleed, which ought 
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to go to fill tho ftrteri«8, ftae* back into tfae left 
Hence these enms are cluu»«t«riz«d bj a small polae- 
a pulso of litUo Tolnme. If tbe tmoiuit of regurgitation 
large, tlio qnantity of blood paasing Into tbe systemic Tossela 
in, neocwaarily, small. Here we have the element q( 
ttyocope ; and, as the rettolt of an uoDsnall; feeble cont 
tiou of tbe ventricle, or of some eiubansSBment to ita wtic 
eudden deatb may eosae. Whether Btuth etnbejraMment u 
more likelj to take place in mitral, than in aortic n^orgifl 
tioQ ia a sabjcct for careful study and obaervation. I 

On looking over the casea of sadden death amongst nQ 
own patients, I find that I bare bad about an equal propoir: 
tion of deaths from tli« two forms of disease to whichfl 
bare referred, uiid, couHcquontly, my own oxporieiice tenm 
neither to confirm, uor to coutradict tho opinion I ham 
expressed on theoretical grounds. Tho ijucstion is oii|| 
espeoiolly for atatiatica, and it ia chiefly with the new oi 
eliciting facts, and the opinions of those who have had a 
larger experience than I have, that I haTe broof^t the 
tho sabjcct forward. 

My own belief is, that it is a rcry rare thing for vali 
disease to produce sudden death, unless the muscular 
stance of tbe heart has undergone a weakening, or a degei 
ration of its film>. As long as tho muscle retaina 
vigour, the grand cause of njnoopo ia wanting. In all case* 
of sudden death from heart discaeo in which I have made 
a post-mortem cxftmination, I have found fatty de^eneratioo 
of the muscular fibre to a greater or less extent, '^fl 
recoguition of this fact is of much impotianoe, aa it panntS 
out tho Une of practice that should be adopted in 
management of all coses of valvular disease. 

With regard to tho probabilities of life in valvular dis 
I believe, that the balance is id favour of oortto, n\hi 
than of mitral disease. In the former, it is often a k 
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time before severe eecondar? sjmptoniB reenlt, and, in 
fact, imtil the Tentricle becomes much dilated, and the 
mitral valre incompetent, the circnlation is veiy oft«n well 
maintained. In mitral disease, however, there is at once 
an impediment produced to the puhnonaTy circulation, 
which may rapidly lead to serious secondary symptoms. It 
is qnite tme that we see life greatly prolonged in mitral 
disease, as well as in aortic disease, but this does not affect 
the general question. 



sea 



CHAPTER VI. 



TBORICIC ANBCRIfOI. 



Tteu are few difleases more inteieRtiQg to the pnctica] 
pbjBiciuu tLuD thoracic aneurisms. The infiidions characters 
their origiu, the frc()ucut ohscority of their symptoms, tM 
occasional rapidity of tlivir progn^s, sud tli«ir tCDdea<7 t« 
ft fatal issuo, render them a study of more than ordinal; 
importance. That their diagnosis at an early atage, and 
the diflcrimination of them from other forms of thoracu 
tumours, as well as Irom certain affections of the heart, 
often attended with great difScnlty. no one will deny. It • 
however, in Ibu direction of early diaguotiis that our cffo 
sboold CHpucially bo made, for on this, the volae of 
treatment, and our hope of prolonging life, must maialf 
depend. ■ 

Without attempting to give a complete hintoiy of thoraeid 
ancurium, I propone to refer to Rome of the cases wl 
have been under m^' core, as they will nerve to illustrate 
Bymptoma which chftrncieriiie the dixease, its progress, 
method of t«nutuiition, as well as the more or less 
mauent relief which aomelimes oocors in it from the 
of remedial measures. 



Cask l. — AneurUm of the Arch of (he Aorta. Su 
D(nth from Rupture of the Anetirxem into the Ltft Lunff.-^ 
William T., forty-«ight years of age, a sailor, was admitb 
into the Liverpool Northern Hospital, under my care, on Uu 
6th of May, 1861. He gave the following history:— H« 
had followed his occupation on board ship np to ten dai 
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before his admiseioa. Foi kboat a week be had suffered 
tram « ooagh, wbiuli wim aiiattcnded niUi expectoration. 
For two or three nightti he had been unable to lie down, 
ttnd the day before he came to the llo<9pital he hud ft fit 
(tf dyspnoa which lasted for about half an hour. He said 
h« hud uover felt any throbbing in his chest, nor any other 
naplcftBunt Hvmptoms except those just mentioned. I »w 
him for the Bret Unie on the 8th of May, and just lui I 
was sboat to muko a physical examination of the chest, he 
waH suddenly HciKod with a riolcnt altacic of dyspntea. 
The paroxyam resembled in evoty respect a severe asthmatic 
soizore. The surface of the body became lirid, and wu 
oorered with a profuse, clammy perspiration. Those 
symptoms luited for nearly a quarter of an hour, when 
chloroform was caatioosly administered by inhalation. 
After a short time this gave relief, the spacm passed off, 
and the breathing became natorol again. 

At a subeoqueut visit, I made a careful oxominataOQ of 
the patient, ander the improssiou that tliorc must be aoma 
thoracic tamour. Ho hod had a slight return of th« 
dyspnoea, aud had found relief from smoking stramonium. 
Ho complained of a feeling of weight in the chest, opposite 
the upper part of the sternum, and had a constant ringing 
cough. 

There was the usual amount of dulness on percofision in 
the cardiac region, with dulneas opposite the ap]*cr half of 
the steruum, and in the first, second, and third intercostal 
spaces, for about two and a half inches to the left of the 
median line. A distinct impulse was felt in the second 
and third loft intercostal spaces. The hcurt-twunds were 
normal, and no bruit was audible over the seat of impnlxe 
sod dnlness. Hie right brachial artery was hard, and 
felt nnder tlie linger like a firm cord. No diflercnce was 
noted in the pulse of the two sides. 
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Ou tho 20th of Maj:. a fortnight after admissioD, I mads 
the foUowiug Doto : — " Ho appuiirs to be impro^'iiifr, and 
MHUplains of no pnin, nor of aii^' uuiuual feeling about the 
chent, bnt ha bait dyKpncea on exertion. Ho is unablo to 
lie down, and uses a bod-reftt." On the 2Sth be bad 
far improved as to be able to lie down villiout tho bed-rest. 
Ue coutinned without much change, either in the general 
eympioms or phjeical sigas, up to the 8th of Jane, wbea 
ho had slight htemoptysii). On tho 17th, the htemopt; 
returned to a greater extent, and on the 30th, at one' 
o'clock a.m. the hou»e-aiirg«on was calleil to him, and fooa 
him deail. He had auddenl; throiro np a large qoantily o: 
blood, and died immediately. 

A poat-mortem examination was made the following day. 
On opening the thorax, tlie caose of the dolnees and 
pubatioQ n-a.1 apparent : a tumoor occupied the sitoation of 
the duluosB, and, on examination, it was found to be an 
aneurism connected with the ascending portion of tho arch 
of the aoi-ta. The tamonr waa about the size of an orange, , 
and had pushed its way npwards, and to the left, into thorn 
apex of the left lung, in which it was, in part, eml«dded. " 
The aneurism was of tho dissecting kind : it had separated 
a portion, about an inch and a half in length, of the inneri 
coats of the arteij- from the external coat, which lat 
formed the covering of tlie aneurism. The cavi^ of tho 
aneurism had some firm fibrinous layers in it, and very little 
Boft clot. Ad opening was found in its upper part, whicU' 
led into tho substance of the left lung. The left lung vn» 
full of blood ; the right lung also contained blood. The hi 
was verj' pale and soft, upparcutly fatty; it was UOt 
under tho microscopic 

Rentarkt. — The most important points for referenm 
this case are, Itit, tho infiidiona manner in which the disease 
orapt on, and the proportions it asgumed, before it gave ri 
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to HjTuptoms which attracted the aUentioD of the patient. 
That it had existed for a longer period than t«n days before 
the patient applied for admission into the hospital, there 
can be no doabt, and in all probabilitv the tomoor had 
developed itself to a cotuiderablo extent, and was making 

I way into the sabiitHncu of the led lung, when the firHt 
>x}'Hm of dyspnum occuired. 

2nd. I would refer to U>e eliamotei- of the llmt important 
RflDptoia — viz., the asthmatic fieizani — a reflex spasm of 
the whole of the branchial tnboa, net np, no doabt, by the 
pressure of the tamonr on the pneamogastric nerve. 

Lastly, I would allude to the occurrence of hiEmop^sis 
on two occasions preceding the fatal one. This is, almost 
alwajrs, an alarming sj-mptom, and if, when there is a 
snppositiuu of aneurism, it occur in more than a very 
small degree, it should put u» OB our guard an to the 
probability of an early fatal i^sue. It is quite true, how- 
ever, that in nomo cases of aneariimi, hiemorrhage, even of 
a profutK! kind, has tskcn place some wouks, and even 
montliH, before death has occurred. In audi oasea, tlio 
opening which has been made has been plugged np by 
laminiG of fibriue, or coagulated blood. 



Case IL — Aneurum of the Arch of tkt Aorta. litipUtre 
into the Trachea. Siuidcn Death jrvm llienwrrhage , — 
Philip E., 88 years of age, a Frt-ncliman, by occnpation a 
sailor, waa admitted iuto tlio Livi^rpool Nortbem Hospital, 
tiiidcr my eare, on the 22nd December, 1861. Be gave 
the following history: — His hedlh hml U-cu good, he aaid, 
np to the previous .Inly, vi:t., about six niontba before 
admisBioa. On the 4th of that month he left this oountij 
for St. Jvoois. Whilst at sea he had dyspncEa, and jwin 
in the chest. \\'hen he reached a warmer climate his 
tiymptoins were greatly relieved ; in Guct, ho felt but little 
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of hia ailment. Aft«r Oajiag at St. Loois tor cigl 
weeks, be retnrned home, and as ha nppro&ched this 
country Ms symptoms reappeaied. He reached LiTt>rpool 
on the 12th November, and a week afterwards be went 
iDto hospital for two daja, when, feeling msch better, be 
left. From the time he went out to the date of hia re- 
admisiiiiou, bis HymploiuM continacd with more, or ten 
eevcrity, and he was anablo to resume his work. j 

When first aeen by me, on his aeMod admission, ha 
was BufTbriug from many of the symptoms of larrufOtiS' ' 
There was a boai'se coagh, with somewhat stiidoloas 
breatliing ; batsb laT3-ngeal Bgtuida were beard on aascnl- 
tation, with paiu on preHHuro over the UitfIix. There 
a bifitory of au old sypbllilio uffoution. The chest 
examined, but not carefuily, uud no dulnoHs waa de 
The breath -sounds over tbo longs, although foohle, were 
good* The patient was onable to lie down, and was propped 
np by a bed-chair. 

The symptoms continned with bnt little change; 
face aasnmed an aspect of great anxiety ; there was nrgen^ 
dyspnoea, with load, ringUig congh. At times, bowererj 
the breathing wis itatornl. 

Ou the 8rd Juiiuary, I made a very caiefol cxaminatioi 
of tbo patient. Z had prcviouxly expressed an opinion that 
Uicre wa«t Rome larking di»caso, probably aueurismal, and 
that the laryngeal atTeclion was of a spasmodic cbaracter^ 
tile result of some distant irritation. f 

Oo feeling the pulse of the two anas, a marked differ-' 
once was jwrccptible. On tbo rij^bt side tbc pulse waa 
ray small, on the left moderately full. There was islight 
dninesa opposite the tlrst piece of the sternom, extending 
two inches downwards from its upper edge, and one iitch 
and a half to the right of the bone. There was an indis- 
tinct puloation in the first and eeooud right inter 
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spoMB, close to the sternani, and a very eliglit beating 
WON obeerrAblc, od closo observation, at th« lower purt of 
tho neck, on the right side. There won a slight promi- 
oraoe of the right side of tho chout at tho Mint of doloom. 
The heart-soandii were normal, bnt faint i no broit was 
aadible over the seat of polsatioD, or elsewhere. 

Ou the 4th of January he complained of pain in the 
right arm, and in the right side of tlie che«t,vaDd of 
dj'Bpntea after swallowiug. On the night of the 6th 
Janoaiy ho had a most riolcnt attack of dvspnoaa, whieh 
laaled for two hours. On tho 9th, I mado the foUoiring 
not*: — "Pulse 7fi, regular; very sm»U in the right wrist; 
there i» more dj-Hpucna." On the l^th, the Bi,-mptomfl were 
more argent; there was more cough, and somo expcctora* 
tion. On the Itith, the pulse was intcnnittent ; tho 6put4i 
were purulent and copious. Dj^aphagia was complained of. 

But litUe ob&oge took placo from this period, except that 
indioitions of tho esiatonco of a low form of pnonmonin 
becumu daily moro marked. Tho porosysics of dyKpncoa, 
however, were loRS frequent. He was quite nnable to 
lie down, or even to lean back. On tho morning of the 
Itlst January he died. He had ^ot out of bod, when he 
snddenty coughed np a targe quantity of blood, and before 
the house-surgeon could reach him he was dead. 

Antop*^. — On removing tlie stemnm and costal cartilagn, 
ft tomoor was aeon occupying a position behind tho upper 
half of the stcniiira, and extending ttlightly on either sido. 
This tumour was an aneurism, about the size of ao orange, 
connected with the ascending portion of tlie arch of tho 
aorta. jVntenorly, the aneoriam had pressed against the 
upper part of tho stomum, and hitd pi-oduced slight absorp- 
tion of that bono. The tumour cont«iacd, in front, a 
quantity of soft fibrinous clot, evidently of not ve37 old 
formation. Tho tomour proBgcd on tho trachea, and had 
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ulcerated Lhroagh that tnbo, at abont on inch and & half 
abi>vo its bifarcatioii. The aDoariiiiu had thno bamt into 
the trachea. The opeoing, as seen at the ftntopsij-, was 
plagged with a soft, dark-coloored coagulam. 

The anterior portions of the upper, middle, and lower 
lubuH of the right long, wore the seat of grey bepstizutioD. 
Both lungs coututniKl blood. 

The huurt wiiH rather Hinall ; it had a deposit of fat on 
its surface ; its mlves were healthy. The aorta was athoro- 
matous ; the larynx was healthy. 

Remark*. — The taryngeal symptoins and the snperveution 
of pucumonia ore important foaton^H in this case. It is 
no OQcommou thing to find that the firat Etymptoms to 
attract attention in thoracic aneurism are those of spuriotis 
laryngitis ; and the ^mptoms are of so deceitful a character 
that even the most caatious physicians have sometimes 
boon misled 1>j them, and have recommended that tJic 
operation of tracheotomy should be performed, nndor the 
impression that theru has been some oi^anio coQstrictioD 
of the glottis. In the caso which I have just related, I 
did not satisfy myaelT for u few days of it« exact natare, 
but the careful physical examinntion I made on Uie 3rd of 
Jannary at once removed all doubt from my mind. 

There was once circnmstance which, on a mere superficial 
consideration, would tend to produce an erroneous im- 
pression. It was this : — On first seeing the patient I noted 
the latnygenl symptoms ulone, and I directed that hot moist 
flannels shonld be kept constantly applied ovor the lamyx. 
From this the patient cxpencnccd great relief, not only at 
first, but up to the period of bis death ; so that, wheucrrttr 
he found an attack of dyBpnoDa eoming on, be used to agk 
the nurse to apply the hot tiannels. It is somewhat 
curious that a local application of this kind should give 
relief to a spasm depeuding upon a distant irritation. 
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The important practical point to be drawn from Iho cam 
is. tbat whfucrcr larTngoHl Hj-mploms of snch m nature oficur, 
w6 Kbodld look vtftll, iu ordiT to ascertain whether they 
may not be simply, and mhly, ot a roScx cbamcter, before 
we give a decided opinion of tbcir aatoro, or before we 
recommend that the traobea ahould bo opened. 

I would remark next with refereaoe lo the inflammnUon 
of the right lung. This ib a resolt iHucb very fi-e(|a«nt]y 
occurs iu thoracic anctirism, and Beemti to be dae to the 
pncsHun; which tbo tumour exercises on the nerves supplying 
the luugs. The result resembles that which follows when 
the pucnmogatttric ucrrcA arc divided : for we tbcn observe, 
first, a passive congestion, aud, subgequcuUy, a low form 
of pneomonia, developed. The aymptom is one of very 
considerable interest and practical importance, as it may 
be the moans of producing a fatal result before the aQeorism 
has bad time to nlcorato into any great cavity, so as to give 
rise to death from hemorrhage. 



Cask. III. — Thoracic Aneuriem? Improvement tinder 
Treatment. — William B., sixt^-three years of ago. a labourer 
in an iron-foundry, viax admitted into the Liverpool Northern 
Hospital, under my ciir«, on tho 25lh .Vugiut, 1862. 

The history ho gave was as follows : 

Ho hail been ill about three weeks, but bad only left ofi' 
work for ten days. The first symptoms he felt were "a sort 
of fainting when he stooped, and a choking sensation in 
the throat." During tho previous neck bo had occasional 
fits of dyspnosu. Ho said ho bad never had any serious 
illness ; he had suffered slightly from rheumatism, hut 
never from rheomatic fever. 

He comphiincd of a Bensation of weight in tho chest and 
of pain in the neck ; the face was swollen aud livid. This 
swelling had existed, he said, for about a week. The 
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snppiticiat reins of Ute cheat ru<1 ii«ek were cnla^Ml, and 
formal II vigiblo ploxUH. TliB veins of both armx n-f-ro very 
tortnouit. The pnlMC was 7C>, and iniicb smaller in the right 
arm than in the loft. He broathed, easily, when he sat or 
stood, but, urith difficulty, when be lay down. In the latt«r 
poHition the breathint; bccamo of a stridntoQs character. 
There was <8iloma of tho iot«guiacnl« of the chost, bat not 
of the logs. 

Tho choit in front was resonant all over the leii side. 
On the rigbt side there was resonance beJow, and at tho 
npper and outer part. There was duluess orer a space 
occupying the upper half of the steronm, and extending two 
and a half inches to the right of that bone, bat not passinj 
to its loft. Both lungs were resonant behind. There wav' 
slight proniiucDce of Uio right side of lh« chost, opposite 
Die seat of dulncas. Ko poUation eould he fell over the 
tnmour ; the cardiac soands were audible over it, bnt there 
wan no brniL The apex of the heart waa fett, and MnaXf 
beating two inches to the left of, and three and a half inehes 
belov, the left nipple. A systolic bruit was beard at the 
apex of the heart. There was incroasud dulnoss in the 
cardiac re^on. Both pupils were of the sauiu size. The 
nrinc was examined and found free from alhnmen. 

On tho 29th, thvrc wan mor« swcUiug of the cheat walls, 
and the upper extremities were also awoUen, «S]iecial]y 
right. On the 2nd September the dyspnaa was rather lesa^ 
There was distinct pulsatien over the tumour. On the 9th 
there was less renona congestion of the surface of the chest, 
and the breathing was less stridoloua when he lay down. 
He was better able to lie on his back. The cardiac systolio 
brnit was audible at tho bitso, us well as at the apex of the 
heart. 

On tho 16tb, tho right pupil was observed lo be more 
contracted than the left. 
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On th« 4th October, I made the foUowuig Dote — "He 
full down liwt niglit., but soon ruoovorcd lumwlf. Tkcro u 
great ccdcma of tho right arm. Tliu cxU-itt of duluoM is 
somewhat greater than it was. Both papUa ate of tlu MlM 

On the 25th, the dohioBS was fotwd to estend three inches 
to the right, and an inch and a half to the left, of the 
tipper half of tho sternum. The impulxQ vras about the 
same ; tho broatlung was docidodly better. 

Oo the 11th Noremhor ho spat up a little blood. He 
complained of feeling a weight aadcr the right brcitst. The 
tumour was more promiaent, hut the impnlHO alwut the 
same. Pulsation could be felt deep io the episternal 
QOteb. 

At the end of Ko?etnber, the (edema of the arms, and 
tho Tenons congestion of tho chest walls, had almost sub- 
sided. On the '20th December the dnlness had increased ; 
iu fact, it extended nearly over ibo whole ot the anterior 
port of the right aide of tho thorax. Thero was leM 
pulsatioD. Ko brcat]i-souD<U could bo heard in trout on 
the right aide, but vesicular breathing was audible behind. 

The patient remained in tlie hospital till the beginning of 
Jannary, 1868, when he was discharged. There was, at 
that time, no sdema of cither arm, and no venous congestion 
of the walls of tho chest. The pdlxaliou ovor tho tumour 
was decidttdly less than it had been. He could liu down, 
slept well, and bad very httle dyspnoea. He was able to 
go about, and, as long as he kept himself tolerably quiet, 
all went well. 

Bemarh. — Although there was no opporlunitj, by potU 
mortem esuminution, of rorifyiiig the diagnottia in thia case, 
thoro can be, I Uuuk, littlo doubt of the nature of the 
disease, which mtutt hare been either aneurism or pulsating 
vaaoular tomoar. The symptoms and progress of tho cow 
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point to tlie former nflectioD. Tho cbief iDteTMt lies la the 
Rtently and progrcsttive impraTOmont which took placv, ns 
oODtriuIiHtingmHhc^ from the progressdve decline, and npidl; 
f&tui inaae which oharactetixed the two preceding cmgh. 
That the tnmoar became larger and more solid is erident 
from the increase in the extent of dalnesa, and the 
diminntion in the impnlso. Th«re can be no doubt, I 
tbink, that a deposit of fibriuv took place in tbe uncnrismal 
me, and that its cavity bccnmo diminished in hlso; that, in 
&et, the diMcaso vras in process of cure, so Ear &8 core wa 
be acoomplifhod in tinoh cases. 

The treatment adopted consisted in occasional capping, 
to the extent of four or six ounces, tho careful legnlAtion of 
the diet and of the amount of oxcreisc taken, and the admin- 
ifitration of a purgative from time to time. The patiuut was 
cnppud about onco a mouth. He took digitalis for a abort 
time. Tho bowels were kept well open, but ho was not 
purged. His diet consisted of a nmnU qnautity of meat 
daily, and he was ordered to take very litUe fluid and 
vegetableg. Ho was, except at &TBt, when he was k«pt 
quite quiet, allowed to go about, and was a good deal in 
the open air. 



Cash IV, — Aneurimi of tke Arch of tke Aorta, Death 
from Secomlan/ Di*M«r», Autopfj/. — Celia P., SO yeara 
of uge, a somewhat plethoric woman, was admitted into 
thfi Liverpool Northern Hospital, under my care, on tho 10th 
April, 1862. 

She gave tho following history : In November, 1861, she 
first felt a beatiug over n limall spot opposite about tho 
third, or fourth left costal cartilage. Tho beating gradually 
inereafli:^(l, and a swelliDg soon became apparent ; this latter 
also increased, but for the nine or teu weeks previous to 
her admission, she thoaght there bad bocit do oiitargement 
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in it. She had suffered a good deal from paio in tbc bnck, 
and left arm. She complained of a ooaiitant beating in 
the chest, and of inability to lie on the left nde; there 
mm pttiu in tho left iihoalder, and pain shooting down 
the left arm, with uumhneiui and tingling of that Unib; 
the veins of the left breast were enlarged. There was a 
distinct bulging of the lefl Hide of the chest, extending 
from abont the lerel of the lower third of the stemnin 
DMrly up to the claride. The swelling was seen, and 
felt, to pulaato strongly;'. The polsatioa was stfODgcflt, 
and the swelling most prominent, opposite the fourth left 
rib. There was dulnoss on percussion orer the swelling ; 
this dulnesa reached from tho conliac region up to the 
dariclo, and extended three inches to tho left of the 
steninm. Tho pulse was 92, and regnlar; mnch emoller 
ou tho left side, both in tho arm and wrist, than on the 
right. There was « slight bruit with tho first sound of 
the heart. Thoro vrna vory littlu djHpncEs, and the patient 
could lie on her back ; U)« chest was r«»onaut behind, and 
the bieath'sounds were normal ; there was a good deal of 
pain over tJie tumour. 

The patient remained in the lioBpital till the lOtb May, 
when she wished to go home to her friendB, At the time 
of her discharge tho pain over the tnmour waa much 
diminishfMl, and, generally, she was improved, bat them 
was no diraiuuUon in tho hIzc, and impulse, of tho ttunoor. 
She suffered whilst in the hospital but little from her 
ailment, and could scarcolj bo mado to hclJovo that sho 
was the snbject of a scnous malady. 

The trcutmenl adopted consisted in the application of 
a belludouna lotion over the tumour — which had a docided 
effect in relieving the pain — rest, a utomcwhut spare diet, 
an occasional aperient, morphia at ni^hl, and one vene«ce* 
tioQ to tiix ounces. 

D D 
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On tbfl 27tb Mfty, a UtUe more ttutn a fortniglit 
her diflchnrgo, she came to see me. There was do 
ccptiblo obftOge in her srmptoms. 

The next time I eaw the patioDt was on the 18th Je 
186S, nearly thirieen months from tbe above date. I fo 
hor still somewhat stoat, bnt Ic»i so than in the preriod 
year. .\ month after leaving the boopitul Bfa« bad, 
into Berrice, but had done no bcaTy work. She 
in her place nine months, and then went home. She 
the beating in the tomoar was stronger than before, and 
(the conid sometimes "hear it whi»llo Ukc a bird." 
complained of groat pitiu in the tniuonr at time*, and 
dyspnoea on exertion. She could lie down, and alept tol< 
ably well. I'he tamonr bad extended npwards, and 
rery prominent jiirt below tho Rt«nial end of ibc claridj 
At Uiis tipot its wallsi Heemed very thin, and the pnlaatioo 
was very strong. A double mnrmnr vnts board over 
tomouT, and more or lesn distinctly over the wbolo ohe 
both iu front and behind. The HoooDd mormor was qt 
of a mtuical oboraoler ; it was »ynobroDOag with the diOBt 
of tbo heart, and wan, I bare little doubt, propagated 
the aortic valves. The piilse was very feeble in tbo 
arm, but good on the opposite side. 

On Uie 19th July, she appUcd for readnussion into 
hospital, where she remained till the 18th August. During 
thiH iirae she complained much of djspniEa and dyspl 
was nuahle to lie on ber hack, and had severe 
pain in the back and left aide, and, at times, a hard 
ringing ooogb. She suffered much from vomiting, and 
took but little food. At her disoharge the pnlse was 
scarcely perceptible in the left wrist; the double nmrmiu 
was audible, but the second portion was not musical ■ 
before ; tho broath-soands at tbo back of the left lung were 
good. 
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She died at RaQMon, in Chniiliirc, on October 9th, 1868 ; 
and I Am iuilcbtod to the lat« Mr. Wilfion, of Runcorn, 
who sent th« pcticut to m«, aiid who wntclicd her up to 
the time of hor death, for a careful aoooant of the aatoixsy, 
and for th« parts inTolved in the tumour, which he remorcd. 
SpcakJng of her Brmptoma before death, Mr. Wilson nys, 
" She did not die suddenly, but bec3,tni! )?radnallr asphjrxiaied. 
For flome dayn befoi^ her death tho coantenfuioo was porple, 
the dyspncea extreme, and the poise imperceptible." The 
ehief pointo of interest in the autopHy are these : the left 
pleara contained a large quantity of Said, and the left Iting 
was carniSed ; the pericardium aUo eontmned much fluid. 
There was a large anetuiBm connected with the arch of the 
Mwta, commencing about two inches beyond tbo somilnnar 
fslves, and invoh-iuf; tho whole of the arch to itB termins- 
tioD, SB well ae about an inch of the vessel beyond. Thete 
were two distinct pouches in the aneurism; the first led 

rtween the third and fonrUi ribs of the left side, and 
presented, outwards, between them ; the third rib was dis- 
sected and laid bare by the aneoriam ; the second pouch 
was between the Brat and second, and second and third 
left ribs ; tbo second rib was completely ilisseclod, and 
projected into this pouch, which presented opposite tho 
second rib. Tbo semilunar valveB of the aorta wero tho 
■eat of atheromatous deposit. The aorta just beyond tho 
Tolvos was dilated, and was tho scut of atheromatous and 
eoleorooas dcgCDeration. Tho mitrul toItd was healthy; 
the left ventricle was of nonnitl thickness. 

Itf»utrK-». — The length of time daring which the dinease 
existed aAer it had assnmcd a largo sixc, without giving 
riae to ftsy symptom of a very argent, or diBtroiising character, 
is an important and interesting feature in this case. There 
were no hiiyngeal symptoms; for a long time there wore 
no violent attacks of dyspnoea ; there was nothing, in Eact, 
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bot tbe irweUiDg, the pulsation, the pain, uid tbo dvspiuBa 
on exertion. I think this rcsalt mast bo sttribatAd to 
the conrso tho ancaristn took— viz., fontuds, pointtng 
through tho intcrcoHtnl HpHcus. Tukiug this course, it 
ex«rct»od no grout umouut of prcsBoro either on the Inches, 
or on the root of either long, and thus there were no 
reflex spMms t«ct np in those organ)). 

The pecnliar musical character of the marmar waa a 
phenomenon more interesting than important in a diagnostio 
point of view. I have occasional^ heard mormurs of Uiis 
kind in cardiac diseaao, but they are by no means fnyjncnt. 
The londnesH of the murmur, so as to be nt times audible 
to the patient, ia a farther point of interest. It is rare 
that patients hear their own cardiac, oi ancurismal murmors ; 
and I think it is even atill more rare that a murmur ahoold 
be 80 loud as to be audible to a bystander, without the 
ear being brought either directly, or indirectly, tbroo^ 
the medium of a stethoxcope, in contact with the chest 
walls. One instance, and one only, of this kind I have 
met with. It was a cnxo of disouHe of tho aortic valves, 
and the murmur wuh so loud that it could be heard 
when the cor wna placed within a foot of the chcit; it ifl 
rofoncd to iu the chapt«r on chronic valvular disoaso. 



Cask V. — Aneuritm of the Descending Thoracu Aorta 
beeomin^ Difuted in the AbdonKn. Death from ExhautHott, 
Autopsy. — This case was a very remarkable one, asd allows 
the curious course which a thomdo aneurism may take. 
It occurred in tho practice of Dr. Lister, formerly of this 
town, and was seen by several medical men. I had frequent 
opportuniticti of examining tho patient, and watched him 
up to the time of his death. I was also present at lb» 
uatopsy. 

In the spring of 18fi7 I was rcquesled to hoc a man 
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had a tunionr iu the ri^t iliac fossa. Thib history 
of the case waa tbat, for some time prenoQalj (a few veeks), 
the palieot bad had wtoto pain, deep in the iliac fossa, 
and soon a tuiuonr dereloped itsolf, and was foaud to pul- 
sate. The tninoar was thongbt hy mjaelf, and those who 
were present at the time I saw it, to contain fluid, and 
the sQppositJCHi was that it waa an abscess seated over 
the right iliac artery. At a sub^icjiieat visit it was resolved 
to paae an esploring needle into the tumour. This was 
accordingly done, wh«n nothing but Hood escaped. It now 
became evident that th« tumoor was cither aneurismal or 
fimgoid. It gradually increased iu size until it occapied 
the whole iliaii foeaa, extending upwards as high as the 
crCHt of the iliom. It polsateil strongly. The patient 
became exceedingly fixible, and could scarcely be raised into 
the sitting posture for fear of syncope occurring. 

From the gcnorul chamct«r of the tumour, aa it grew 
larger, I expressed an opinion that it was nnooriaiiu]. At 
th« same time, from the ab»cuc« of bruit, which wa« n«T«r 
heard in front of the tumour, and from other inreamsUilcOB, 
doubt was expressed, liy eomo who saw the case, of the 
correctness of tbia dingnosiR. 

Within a day or two of the patient's death, on listening 
behind, a bruit was audible at one spot on the spine, about 
the oommcnccmont of Uie lumbar vert43bra>. 

The patient died on the 12th May, and the autopsy was 
made on the following day. 

Autopsy. — On opening the abdomen, a Urge tumour 
was found projecting on the right aide, poahing beforu it 
the peritoneum and right kidney ; the ascending colon was 
pushed qoite to the median lino. The tumour Mled the 
right iliac fossa, and oxt^Ddod upwards to the diaphragm, 
and backwards to the »pine. It lay over the right external 
iliie arUty, to as <»mplet«ly to nmoesl Uiat t««wI. The 
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altdominal mnscl«H, Utorallj and behind, were in tHoae 
contact with Uie ttunoor, and formed its walls, so that 
tlii>y coald not, at all points, be Beparftt«d from that which 
fonnfld tliG propor wall of the tumour. On cutting into 
the tumour, thu cxtunial portion wan found composed of 
lamiiiie of fibrinc of somewhat roceut fununtion. Thcso 
lamiaie, together with the peritoncmu and condeuevd ccUular 
tiasne, ooustitut«d tbc tuio of a very Ui^ diffnsod ftnoorina. 
Tb6 sac was filled with ooagulat«d blood. The anoatism 
wax connected nith the thoracic aorta opposito the last 
dorsal rertcbrn ; it commnnicatfid with the vosael bj ine*D8 
of a Bqaare-flhaped opening tiituated in the posterior part 
of the veugcl. This opening led to a uac which hud three 
di^ttinct pouchoft, idl Iving above the diaphragm. On farther 
examination it vrtH found tlutt the aneurism had poiiscd 
beneath the ligamcutum orcuatum internum, and behind 
the pmoas magnus muscle, and hail thus become diffused 
in the uIkIoiucu. The spot at which the ori^al aneurism 
bad burst could not be disuovort^^d. The sideH of the boiUea 
of the two upper lumbar v«rtvbne wwo partly absorbed. 
The posterior part of tlie abdominal portion of the aneurism 
was formed, in groat part, by the qusdratiis Inmbarom masde. 
The tumour hod cauned absorption of the psoas magnns, and 
had dissected the lumbar plexus of nerrcs to a great oxt^mt. 



There are certain diseases, especially, which may bo 
mistaken for thoracic anouriem ; these are, gener&l dilata- 
tion of the aorta, disease of the aortic valves, and thoracic 
tumours. I have notes of some cases of dilatation of the 
aortu, in which tho general symptoms much resembled 
those of aneurism ; but it would occupy too much space 
to relate them. With reference, howorer, to cardiac diseaso 
and thoracic tumours, I will rebite two cases of a some- 
wbat instructive cbaroetor. There can be no doubt that 
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there is a great deaJ of difficulty, at times, in decidiog 
wh&Ui«r a bruit, heard over the aorta, ia ooonectcd with 
indpieiit atieimam, or disoaHe of the aortic Talros; hut, 
BB a rale, I think a careful coitHidoratioa of all the featuren 
of the case will enable as, io a large niAJontj of inshmces, 
to give a decided opinion. 

Case VI. — I was consnlted some years ago in the fol- 
lowing case: — A g(.>iiU<!iuuii, who bad previonsl; enjoyed 
good health, waa soijuid with a good deal of pain aboat 
tlu itenium, throbbing in the neck, and a sensation of 
cAiolditg in th« throat. He consulted two pbysiciane, who 
espiMMd an opinion that the disease was aneurism of tbo 
aorta. They gave an onfaToorable prognosis. The effect 
on the patient may be ima^ned : all bis symptoms soemod 
to increase, he became uneasy and anxious, bis spiiitu 
drooped, and bis friends were much alarmed about him. 
He continued in this state for six or seven months, at 
vbicb time I Qrst saw him. I found no dyspncea, no 
dnkicss behind tbo sternum or elsewhere, no evidence of 
prceeure in any direction ; but I found distinct evidence 
of aortic regurgitation — viz., a dta»toUo murmur heard at 
the base of the heart, and tovrarda the right davicle. Tbero 
was the jvrking pul»o, ho indicative of aortic regurgitation, 
with qrmptoms of iiligbt hy]}crtrupby of the heart. Rhen- 
matie pai&H oxisted in dilTvreut parts of the body, with 
symptoms of dyttpcpnia. I wax able to aiware Uio patient 
and luH frii'^ncbi that I believed no aneorifm existed, and 
that, formidable, uudoubtudly, ae tho affection — volrular 
diflcaso of tho Iiturt — wau, yet, with duo caro, and proper 
attention to tbo genond boaltb, Ufo might be, not only 
iudofinitoly prolonged, but made treo even from much dia- 
eomfoit. U ia sovorol years ainco tbia opinion was given, 
and the resolts have not fabified the prognoBiM. The patient 
rapidly recovered bia spirits ; bis rheumatic and dyspeptic 
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B^-mplotuii wore retiered by treatment; uid luTiiif; hnA 
ospkinod to liim tho vx&ei natnre of bis silment, and Uio 
pKcnutioUH tluit vera ntcesBsxy, Ii? baa been able to Uto 
witb comibrt, uud witb but litUe Hensatioa of LU oordiao 
nudadf. 

Tbe following caw will mm to UInstmt« Uto symptom* 
wbicb occaflioiul]7 ariite in oonDeclioD witii tbomcic tomoare, 
and irhicb may lead U> tbe supposition that on anearism 
exists: 

Case VII. — Gostarofl G., 63 yeaia of age, was admitted 
into tbe Liveqwol Nortbam Hospital, onder my care, on 
tbo 14Lb Marcb, 1663. Ho was a maa of sallow com- 
ploxion, and rory tmboaltby aspect. Ho said be bad had 
difliculty of brcatbin^;, and of Bwallowini;, for sovon or 
fiigbt u'ooks. Ho had suGTvrod furmcrlr from rbeoniatic 
fner. On making a pbysical vxaminaUon of tho Irout of 
tbe obeat, I asoeriain«d tluit tboro was no dulnoss on per- 
cnssion, citbcr over the Ktemum or at tbv ap]KT part of 
tho lungs. There was a distinct double munnur andible 
at tbe buBo of tbe heart and towards tbo right clavicle. 
Tho broatbing was mterrnjit^d (wavy) at the right apex; 
on tbe left side it wus good. Tho back of tbe chest was 
not examined. The jmtient wan able to walk about, but 
had dyspnoea on exertion, and when he lay down. He 
was consequently proppf^d up in bed. There was a good 
dL'ul of fulnesH aboat tbe neck, evidently depending on 
obstructed venous circulatioc. On tho 2l8l March, a weok 
after ndmisBiou, oedema of the right arm eamo on. A 
careful cxsini nation was made of the puke in tbe two 
aims ; it was thought that the left pulso was slightly fuller 
than the right. On both sides tho poleo was jerking. 

Ho continued with but little change np to tbe 2CLh March, 
on tlie moruing of which day, ae he was leaning out of bed, 
he died suddenly. 
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Autopiy. — The heart wsk mnoh enlarged, ukd fatty on 
ilfl surface. The lelY ventricle anti the aorta were foil of 
dark fluid blood ; the palraouary valves were healthy ; the 
aorta was dilated and atherooiatons ; the aortic valvea were 
the eeal of firm, warty deposits; tbe mitral valve waa 
bealtliy. At the root of the ri^kt lumi there tras a man 
of tcirrhotu glsTidt, which must havo compressed the 
snporior ^emt cava, and probably the innomiiutte arloty. 
The (Bsophagns, at ita tcrmiDntion, was much thickened, 
and bod a scirrlioiu appearance. The thyroid body was 
scirrhoun; the gall-bladder coDtwned forty-«ix gall-stoites 
and no bile ; the kidneys were healthy. 

Remarka.-~X had no difficulty, in this ease, in deciding 
us to the presence of valvular diaeoso of the heart. The 
symptoms pointed to sortie regurgitation ; bat the existence 
of dysphagia, the full ooudittou of the vcMSoIfl of the neck, 
and, especially, the a;dcma of the right arm, and the dimi- 
nished volume of the right pulse, made me suspect that 
there was some thoracic tumour— un opinion which I 
exfHressed during the patient's lifo, without attempting to 
dooido what was the exact nature of the tumour. 



CiSB Vin. — yineumnt of the aorta. Treatment by 
abaoliiU real. Qrtat improreaunt. Ditcharfft. Snb»e- 
gueut rupture of aHenri»m. lie^th. Auti'pty. — The 
treatment of internal aneurism by absolute reat has bouu 
strongly advocated by Mr. Tufuell, of Dnblin ; and be 
has recorded some very interesting cases, in which be 
adopted the practice suocoHsfully. In the following cose, 
I carried out the line of pruelico bo bos recommended, 
which consutts, CHSOutioIly, in koriptng tlic pattout in the 
recnmbcnt po»ture, and in adniiniHtering a restricted dioL 
This treatment, as will be seen, was commenced after 
various other modes of treatment — moderate diet, iodide 
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of potaasiom, ioe to tbe tosionr, acetate of le«d — bad 
been tried withoat aay gxicenu. 

John L , a married man, 45 years of agfi, was 

admitU'il iuto the Liverpool Norllieru Hospital, otider my 
care, on December 14th, 13C4. He applied to tbe hospital 
in consequence of a pain iu his hack ; bnt, on exsminatioa, 
a pulBating tumour v&n found below the right clavicle. 
Ho gave the following hiatory. 

For tbe preTiona seventeen years he bad been a sbip* 
kwpor, on night duty, but, before that time, he worked 
hiinl ftg a labourer. He bad been accustomed to drink 
&ccly. ^Alicn be wuh about 28 years of age, bis right 
arm was amputated for disuaso of the elbow.joint, following 
an Occident. About three years before he applied to the 
hospital, he had a full, by which ho broke some of the rib« 
of the right Hide. For several years he had soRcred from 
rheumatic pains in the limbs and stump. For twelve 
monttu) before admitision, he had occaitionallj been eeized 
with violent attacks of sickneas and coagh ; bnt he bad 
never expectorated any blood. About seven or eight months 
before admission, be noticed a pain of a shooting choraoter 
just below the right clavicle; and, about three or foor 
months afterwards, he felt a pulsating lump in the same 
spot. This lump, he said, had grown very slowly, and 
was scarcely larger than when he Brst felt it. He seemed 
to attach but little importance to it, and considered the 
pain in tbe back his chief ailment. 

Physical Ccndition, elc.— Below the right clavicle, oppo- 
site the lower margin of the second rib, a Uttle external 
to its junction with its cartilage, there was a tumoor, 
conical in form, with a rounded apex. The tumour had 
puubed the rib outwards, and appeared immediately beneath 
the skin. The visible portion was about an inch and a 
half in diameter. It had a soft fluctuating feel, as if 
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containing flnid. It w&h the seat, of pulsution, which wns 
Tuible, oxpimailo, heaving, and of ruodorutc fbrcD. PrCMura 
diminiahed tlie size of the tamour- rcrvusHion reroalod 
an area of dalness, boonded aboTe bf the vlaTivIo, bolow 
by the third rib, intemaUT^ by the median tiu« of tbo 
Btemam, and, externally, reaching nearly to the nipjilo-lioe. 
There was norma) resonance on the left side of the chest. 
Over the tamour, and beloiv the middle of the right clavicle, 
a load mormor was heard, synchronoas nith the systole 
of the heart, A soft Hystolic murmur was heard at tlio 
apex of the hvart. Tlio pulse was small, regular, and of equal 
volumu on both sidoH. The pnticnl was somewhat emaci- 
ated, had sharp fcatunM), and uu anxioas expression of 
conntenauco. Ho oomplaiuod of Mvcre pain along the 
back : uud thore woe some to&demess ut its lower part. 
There wad do pain over the tamonr. Ho had a scvvre 
barking cough, and dyapncea on exertion ; but thcro was no 
dysphagia. The vt'ius of the left arm were rather large 
and knotted, but there was no mdcma of the arm, nor of 
the stamp. The digestivo organs wen unaffoctod. Both 
pupils were of the same sieo. 

The patient, on admission, was put on a moderately 
Bporo diet, a small quantity of meat being allowed daily. 
The first remedy that was tried was iodide of potaasium, 
which w«a given in large, and gradually increasing doses, 
until tlie quantity given was twenty gniinB three times a day. 
This tn«tment was continacd for somo time. Xo perceptible 
effect was produced on the anearisni ; hat the patient's bealtli 
began to sofTer, and the remedy was accordingly stopped. 

Aftor an interval of some weeks, the ajiplication of ice 
was tried. The patient was kept in bed, and a bog of ieo 
waa applied over the tumour during the day. This was 
continued for many days ; bat no noticeable change resulted 
in the aueariiim. 
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Oo March 21st> three gnias at aeetaUt of lead, vi^i 
hnlf H grftin of opianii woro ordered to bo tuk«n, tlu«e 
times A dAV. Tim troutrnvut was ountuiued for a week, 
wh«Q sj-mptomn came on which indnoed mc to dijtcontiniie it. 

Oq April Cth, in consequoDoe of ft good deal of pain in 
the chest being complained of, six oonces of blood were 
taken away by venesecbioa. TMii was followed by a diminu- 
tion of the pain. 

On April IStli, the patiout wa» ordered to confine himsdf 
entirely to hiu bod, and to keep iu tho hortsontsl postare. 
He had, up to thin time, been in the hospital more thou 
font monthfl, and no perceptible change for the bettor, or 
worse, had, as far aa could be observed, occurred. Ho was 
put on a very restricted diet ; no etimulants were given, and, 
throughout the treatment, no medicinee, except an occasdooal 
purgative or anodyne. These, however, were but rarely 
required. Tho man was intelligent, and tolerably manage- 
able, and with one exception, when he walked from one 
ward to another during the time that the hospital was 
being cleaned, I believe he scarcely moved from the 
horizontal posture for a period of ueurly eleven weeks. 
During this period, lus boulth continued good ; ho slept 
well; complitined of bnt little pain; had no sickness; and 
his cough became less frequent. His pulse (which, before 
the treatment was commenced, used to average from 80 
to 90) fell to from 60 to 7U. On one oocasion, a few days 
before ho was kept in bed, it was found as follows: Standing, 
92; sitting, 81 ; lying, 70 per minute. 

The diet which was ordered for the patient wat, avna 
ounces of bread, three ounces of meat, and eight ooaoM 
of Bnid, daily.* He was allowed small quantities of ica 

* Breakfast — 2 oz. broad nnit batter, S ox. cocoa in niilk. Diunor, 
—8 OB. meat (boiled or tonsti. .1 oz. potatoes or bmnd. 4 or., yratn or 
light olij«t. Snppsr.— 2 oi. bread aad butter. 2 ct. milk or ua. 
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to reliere his ttdrst, and oDo pipe datl.v- For eomo 
veaks ufbir the treatment wa» commenced, more fluid 
than ma ordered ma lafcen, probably about a pint daily, 
bnt, sabmqneatly, the above qoantity (eight ooDoes) waa 
rigidly adhered to. 

Towards the end of May, it was very evident, from the 
dimioisbod elasticity and pulsation in the tnmonr, that 
omaolidation of the sac was taking place ; and toirards tlie 
middle of June there could be no doubt that this resnilt had 
been produced. The patient was allowed to get up during 
the twelfth week of treatment. lie was. however, kept in 
the hospital till Aagui;t I'2lh, when h« was discharged. 

The following arc th« ootra taken of the ccmditioc of the 
aneurism, etc., nt the tcrminatioQ of the treatment. 

" The tumour luui diminixhod in prominence, in size, and 
in sTtJi of dulnosa. Pulsation is felt over the whole tumour ; 
it is distant, and gives the Koasatiou as if a good deal of 
solid substuneo exitited between the skin and tho inside of 
the tumour. A systolic murmur is faintly heard over tho 
tumour, and at the apex a double knock is felt. In tho 
ap0X or presenting portion, a very remarkable change has 
token place : instead of giiing the sensation, as at first, of 
a soft fluctuating swelling, very like that of an aboess, it is 
now hard, and feels like a solid mass. The poleatioD, at 
this spot, where it was originally most marked, is now least 
BO, and can only be discovered ou careful examination." 

After tho patient k-lt tho hospital he came to show himself, 
from time to time. He resumed his work as a ship-watcher, 
and said he felt <iuite equal to it. He scarcely complained 
ot the pulsation in the aneurism. I have the following 
itotes of his condition on the 11th of November, viz., three 
months after his discharge : 

" He says he is well, and that ho fccIs tlu baitisg very 
Uttle. It is only occasionally that ho pcrceirci iU llw 
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tnmonr is less prominent thai) when ho wont out; it is 
Bmaller, and hsrdor. Tb«re ie no pulution at the apex." 

So far the L'liHc had progreosod satisrucl')ri!y, imd I think 
it highly probiiblo that, if tho man had bcc<D in that position 
of life which wonld have onablcd him to Uke safficicnt 
care of himself, he might hoTe Uved, even, for aeveral yeani. 
He died, suddenly, at his home on the 5th of March, aevm 
months after leaving the hospital, and a pott-nwrtem exami- 
nation of tLi> hody was mudo the following day. 

An aneurism w-ai; found conucctod with tho arch of the 
aorta. It projected four inches to tho right of the stomnm, 
and oxtonded from the third to the sixth rib. A targe 
qnontitj of blood was foand in tho right pluura, intovrhich 
the aneurism had burst. 

The anterior part of the aQonriEim waR BUcd with bard 
firm laminie of fibrine, more tlian an inch in thicknoss; 
hat the posterior wall was thin, and the mptnrc hod taken 
place there. Tht^re was slight calcareous deposit on the 
mitral volveH ; otherwise the vnlTOA of tho heart were healthy. 
The snb§tauce of the heart iras somewhat Catty. 

I now pass on to make a few remarks with reference io 
the diagnosis and treatment of aneorism. 

Dia^otu. — In all cases of aneurism of tho arch of the 
aorta — tho part which in most frequently attackod with the 
disease — I believe tliat Uie first least equivocal sign we 
sboold look for, is, a dnlness opposite the upper put of the 
Rtemom. It is there that the tnmonr first begins to poab 
aside the lungs, and to come in contact with the thonicio 
walls, and it is, nsaally, from this spot that the dulness ex- 
tends either to the right, or left side, according to the direo* 
tion which the aneoriam tokos. This dnlneas may, it ia 
tme, be caused by a non-aneuriBmal tnmonr; and further, 
it may, when slight, be the result of a general dilatation 
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of the korU ; for, in one case which I mei ■mih, Bome of 
Ute BjmptotQB of Aneurism viere prceoot, Bod amongst 
them wM a Rlight dulno«» opposite tho appor portion of 
the stcrnam, but not ext«ndiug on i-ithor ddo. In this 
case there ircro well-marked (tymptoms of aortic regurgi- 
tation, and I had no difficalty in concladiiig that Ihera 
was nlTolar difleaae of the heart, with hv-pcrlrophy. There 
was aome donbt, however, in my mind whether the dulneM 
was dne to an aneurism of cimall dimeoeions, or a dilated 
aorta. The general symptomB made me incline to the 
latter new. Through the kindness of the ([entJeman ondei 
whoso care the patient died, I ascertained the result of the 
P<nt-mortem examination, and had an opportunity of seeing 
the heart, and a portion of the aorta of the patient. There 
was no aneurism. Tho heart was hypertrophied, and the 
aortic valres were incompetent. The atnta was very much 
dilated and atheromatous. 

Bruil. — With regard to the existence of a hmit in oottio 
ancnriam, some diversity of opinion boa been expressed. 
Guided by tho result of their own experience, physidans 
bare expressed their riewa, according aa a bruit has pro- 
dominated in their cases, or the contrary. Looking back 
at tho cases of aortic aneurism which 1 have seen, both 
in my own practice, and in that of others, and of which 
I bam made notes, I find that, in the majority, no bmit 
was audible. In two of Uio fatal esses I have recorded, 
there was no bmit ; bo that although the existence of a 
bruit may ossiBt us is our diagnosis, its absence is so proof 
wfaaterer of the non-aneuriamal nature of a pulsating tumour. 
State of the PupiU. — The contractiou of tho pupil, as a 
consequence of thoracic aneurism, is a symptom which has 
only of recent years attracted attention. The fact, which 
thi» aymptom indicates, is, pressuro, or irritation of some 
kind, of the qrmpathetic nerre, and would occur ia any case 
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of thoracic lamoar, and not fatap\y in aneoriam. Still 
knowlwVc of the i^nptom, and of ita eanse, ia by no meana 
nnimportast, for nithoat Uiis liiiowl«dge we mi};ht be misled 
■s to the Dfttore of the 8,^-mptom, and be unublo to explain 
ita oocnrrenee. I baTO obeon-ud it, oh a permanent srmptom, 
more fispocially in ancorisma ut tlio root of tbo neck ; in 
some ciiMcM, I have necn the pupil on the Bnenriama] aide 
only occiiKioiially contmoted, nhiUt, in otbers, there baa bean 
no difference iu the size of the two papile. 

Treatvieat. — The treatment which I have add 
been chiefly directed to two ends: Ist. To promotal 
formation of fibrinouti deposits in the aneurisnuil sac ; and 
2ndly, to impruTo the nulritioD of tlie urtorial cvata. 

In tho production of Iho first objwt, tliu formation 
fibrinouH dcpoitita in the aueiiri»m«l aso, quiot in, no doab 
one of the motit important pointa to be inaiatcd on ; and H 
ia remarkable how much better patienta often bcoomo, when 
thoy are admitted into hoRpital, from this aimple canae; and 
in comtidcring the clfcct of dmga in faToniing eoagolation 
in an aniMirituit, we miiHt not forget to allow its dae tains 
to the rest which we prescribe. In some caseo, I hare ex- 
Lractcd blood in small qnantitiea, from time to time, bnt not 
to the extent of weakening the patient. With regard to 
diet, I have always allowed a smuU quantity of meat daily, 
onder the impression that, by koopinK tho blood at a (air 
etandaid, I wiut taking the bomt means of producing a deposit 
of fibrino in the anourismal boc, as well oa of improring the 
general nutrition. 

Bat I mast aay a fow words with nlwanee to tlie 
ment by prolonged rest, anch as I adopted in esse No. 
Tho reanlta whkh followed the treatment must, I think, 
be considered satisfactory, and, the more bo, that \ariotu 
other measnres — moderate rest, iodide of potasainm, ice 
(0 tlia tomoor, aeetate of lead — had been thed witkoat 
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r moe««i. li is difScolt to got this kind of treatment properly 
I carrinl out, especially in hoepitnl prtetioc. Great moral 
^^B eoaraeo in roquirod on the part of tlio {wtiont, for it becomes 
^V ?«i7 irkHomc to lio for many woclctt in tlie Iiorisontal poetore, 
as iH n«cosstuy, in order to giro tlio plan a fair trial. The 
patient slionld nover ritiu from this postorc, and tbc bed 
on whiflli he lies mnxt be prepared with this view. 
The effiect prodoccd on the ciTCulntion by the retiombent 
position ia well known, and moirt hare a material inflaencs 
in promoling tlic formation of fibrinona deposits in an 
anenrismal 8n«. In my patient the palfto fell 10 to 20 beAta 
per miDnt«. In Uio conrae of Qto or aix wocks from tha 
oommeooement of the treatment, it was evident that the 
interior of the aae was becoming consolidated. The post- 
mortcm examination showed that tibrino had been depositod 
in Urge qnantitics, and had become very firm ; bnt, nnfor- 
tonately, this deposit was not complete all over the aae, 
and the habits of life of the patient were not favourable 
to that qoietode of the cireuliition, which is so especially 
dedraUe in all aneoriamal diseases. Looking, however, at 
the reanlts of the case which I have detailed, and of ihoM 
which have been broo'^bt forward by otheis, I think the 
plan of prolonged rest, and Homeiriiat seantj diot, ia 
dcscrring of more extended trial. * 

With regard to tlie use of medicinal snbstanceB, giren 
with the view of producing fibrinons deposits, I mnst say 
tint I have bnt little coutidence in their Tmlue. Iodide 
of potasdnm, in large doses, has been strongly reeom- 
meodod, but my own experience of its nse doc« not enable 
me to say moch in its Eavonr. I have given it on several 
occasions, and have been disappointed in its cffeota; bat 

* I Mn at thn pveMtit tirao tTeb., 1848) trying tluH pluu in ■ caaa eS 
Moeniimt of tbo abdomioo] norU ; bat th« pstionl hu only been uaiar 
Inammt fbr a ttv day* 
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in the hands of other practitioners, it Beems, in son 
instances, to have been naefnl. Again, I have tried ttceta 
of lead, bnt this, also, has failed, La the oaees in which 
have naed it, to produce any apparently beneficial efiFeot. 

In attempting to carry out the second object of treatmeii 
viz., to improve the nntrition of the arterial coats, we ma 
bear in mind that atheroma is the predisposing oaase 
most, if not of all snenrisms connected with the gie 
blood-vesBels. AU each measares, therefore, m may tei 
to check this degenerative change shoold be resorted b 
end with this view I have given iron and other tonics, i 
some cases, apparently, with great benefit. 




CHAPTEK VII. 



ON THE t'8B or ALiCQHOUC KTt»l'I.&>TS. 



Whateveb may be oar liews of the ph.vKiotofpcal nction 
of alcohol, OUT belief in its tbem]Htutic valuo rMtu ou no 
in«ro Bpecolative notioiiB, but is aupporU-d by tbo t«stimoiiy 
and tbe osperience of almost all pmctitionerB of medicine. 
A)) in tbe case with man; otlter rDmediea, bonijT«r, our know* 
Migfi of he BCtioD is imperfect, and we stand much in nc«d 
of eonect principles for its adminisLration. Ite general 
applicability to rarioas conditions of the Hyatem, as a bealtli- 
restorer, han been almout umrcr&olly recognised ; ajul in all 
ages, physicians Luto resortwl to ita nsa. It is only, bow- 
mer, o( lato ycartt, tliat it bas risen to tbe poaiti<Hi of one of 
tbe most important, and moet freely used, of oar therapentic 
aabstanees ; and that its employment hati b«ou sanctioned, 
and its vala^t demonstrated, in nnmerons disoMM, in wbiob, 
H was prcTioiuly considered not only oscbiiM, but bighly io- 
jnrious. Both in medical and surgical praeticv, Ibeni can bo do 
douU that, for some years past, a larger qnautjty of aloobolio 
liquids bas boon used, than during any other equal period 
in ■ the hiatory of medicine tn thia oonntry. Tbo etatistios 
of onr hoBpituls would at once prove tliis. Aa to the 
inflncnec it has had on the rate of mortality in these 
institutions, I cannot now stop to inquire. It would 
be very satiEfaotory, if statistics on » birge scab) could be 
drawn up, which wonld show the ntc of nwrtality, and 
the duration of dieeasM, daring \xo jpv«u periods — one, 
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before, the other, bIqcc the present qmtem of treatmeot 
baa become more ccneral. 

But, wliilst anable to test tfae effects produced bj alcohol 
by a direct ai^eal to atAtiHties, 1 may be allowed to offer 
an opinioQ on its use, foanded on a carefol observation, for 
Bome years past, of cases, botb in hospital and private 
practice. Speakinf; generally, I boUvvo it muy be said, 
that the early administmtion of alcohollo atimulants has 
reduced the rate of mortality of some disease* ; and that, 
in a fur larger uumbor, it Luh diminiflhod tJie intoonty 
of tile attacks, and accolorat^xl tho convaleeecaco of ttw 
patients. 

I have not arrired at thcHo conclusions without caroftd 
Btiidy, and observation ; I hare seen alcohol used, and I 
have OBcd it myself, largely. I bare given it under circum- 
stances when I conld carefolly watch its cffect«; and I 
havo not4Ml tho influence it has produced both in aeato 
and chronic diseases. 

And here I would lay down a general principle, which 
is, I think, applicable to all remedial agents, vis., that 
tho therapeutic value of alcohol docs not rest on its sup- 
posed use as an article of diet, nor on any supposed 
chemical change it may andergo. It would be very eatiB- 
factory to know, by incontrovertible evidence, that it is used 
up iu the pystem, either as a heat- or fat-producer, or in 
affording uourishmeut to the nervous tissue. The esta- 
blishment of ftuch a fact, on a sound basis, would increase 
our estimate of tho usefulness of alcohol ; but its valne 
as a thetapentic agent rusts on no such assomption, and 
may be altogether indopondont of any such action. We 
may gmut all that some chemists have, of late, advanoed; 
that the substance is not oxidized in tho system ; that 
every paiticle of it in eliminated uuchimged ; that, contrary 
to our long GheriBh«d notion, it does not form fuel for the 



ALOOHOUC 8TUIULUITS. 



418 



oumbastiun going on in the body ; but we do Dol, b; 
all tltiti, ill anywise iiDpagD ita tbeinpeulic voluo, OM- 
in our cuafidimcc Hiiuk«n in ita applieabilit; to Torioos 
ooDditioDH of till] bodv, even when lAkeo as an attiele of 
bubituat UHO. 

Amoiii^l Uie most important, if not tbe most important, 
of tbv iivtioufi of idcolioi, in a therapeutic point of view, 
iH iha inQuonoc which it prodnces on tbf> ciruulating syBtem. 
That the administration of alcohol increases tbe power of 
the heart, diminiBbcs the freqaenc; of it« beat, and aog- 
ments tbe force uf it« contraction, under conditions of 
debility, are facts which most be familiar to all who arc 
in the habit of proHcribinj; it. And llwro ih nothing more 
strikinff, and, I will a<l<l, more KutiMfactory, than to watch 
the effects of the rt'tncdy in those cas«8 of inflammfttion, 
which are denominated aRthenic, and which are marked 
by a rapid &aCt weak paliie. Under its use wc soo a pulw, 
abnormnlly quick, gnulually fall ; vm svu an irregular one 
become Hti'udy »ud rc-giitar; we se« (U-liriuiu subside, and 
a tongue, foul, dry, or brown, asKumo a moist, and 
healthy vharaetcr. 

But the cifaeU which alcohol produoi-s ou the circula- 
tion cannot be accouutod for, I think, simply on the ground 
that it acta us a Htimubint imd tonic to the bcturt. It has 
been proved by somo phyHiologist«, that tbe introduction 
of certain subHtanoes into the blood buH a tendency to 
iucruaite Uie rapidity of the circulation, whilst the intro- 
duction of otlicrs has a directly opposite ctTect. Amongst 
the latter ia alcohol; and, acconling to the observations 
that have been made, when this subtitance is injected into 
the vesseU of a liring animal, there is a retardation of 
the circulating current, apparently from some physical 
influuiec which the alcoliol produoea, either on tlic blood 
ilad^ ot on the coat« of the veeaels, or qd botL And 



414 



on THE use or 



I would here TOmark, that when alcohol ia taken into the 
Btomaoh, attbooRb we hare evidaic« of iocreaHed action 
the heart, this by no means proves that the blood is cir- 
culating moru rnpidl; tbroagh the capillaries of the body. 
Tho vuTy Bjmptoms, indeed, which follow the adminiEtratioQ 
of a small dose »f alcohol — namely, a sensation of fulness 
and heat of skin — ^and the congestion which enaaea when 
the dose is iucreafied, tend to prove that there is some 
impediment to the peripheral ciiculation. Such a stata 
oi cspillnrioH must, uoccssarily, give rise to an incteaaedi 
tension of tbi> iirtoriiJ uyiitem, and a fulness of the pulse; 
especially when taken in connection with the effects pro- 
daoed on the heart itself by the action of alcohol. 

It appears tu mc, that a knowledge of this local 
of alcohol on the cupillaric!), serves to explain, in eoma 
tneasorc, tlio eflTcctM which we witness, in certain cases of 
disentte, from its administration. 

Is it not true, that, in certain wasting diseases, in 
rariouH forms of acute iniiumaution. where there are 
rapid changes going on in Bome particular organ, or part — 
a rapid development of inflammatory products, of seiom, 
of lymph, of pus — under the influence of alcoholic liquids, 
these cbungcH are chocked, and tho wasting procesaes 
are arreBtcd ? 

Now, there can be no doubt Qiai, in these eases of 
inflammation, the vital changes of the part invdved ai« 
too active. I do not my that the vital powers are too 
high —that there is iticreased ri'b'^tr.i/ ; bat that the molecular 
changes of the jtart are ton rapid. 

When, in uuch cases, wo ndmiuiater alcohol, we often 
see a rapid arrest of these ehanges, and an ubsorpticHi of 
the effased products; and I cannot but think that Uus 
resolt is due, uot etimply to Uic g<-ncral influence of tho 
r«mody iu improving the nutrition of the body, and in 
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giving incKtMod power to Ibo hmrt; but, alro, to ita 
local nctioQ on the rapiUaries and (JHtmea of the affcoted 
part. 

It is Tery remarkkbltt to sea tbe large <)a*ntiti«B at 
nleoholie liqniils— wlnv, brandy, etc. — tbst are borne in 
dixewe, ev^o by pereuiiii who li&ve prerionslj takoo, whilst 
in healUi, little or nonv, without any of the ordinury phj- 
xiologieal eETucts being produced — without th« occiirrcncv 
of intoxication, of headadie, of forrcd tongno, or of dis* 
turban«e of the etomat^h. 

lu th<^ preceding chapteni of this worh, I have given 
many instaiices of the effects prodnccJ by aIcoh(J in acate 
thoracic diseasn, nod of thv rapid convaleaoenco from 
these affecUoDB. which followed Ihv liberal administration 
of wine, or brandy. It would take me far bcyoud my 
lunhs were I to ooniiider the effocUi produced by alcohol 
in eettun clironic afl'ections; Itut I cannot diHUiiiui the 
subject without one or two remarks as lo its onlinary use. 

Frcaa the inSucuec which it exorcineH in certain sUit«e 
of diseaec, indications may be gathered for ita too in 
conditions of health. From Ihe variouK circDmstaneus of 
constitution and habitx of lifv, the mwlerate use of alcoholie 
beverages appears, tn many pcnwuB, to bo attended with 
grmt benefit. Those who argne agsiuRt the proper use 
of aleohol, from the ill effects prodn<^e<l by its abnso, appear 
to me to miaa the queation entirely ; and they ui);ht, on 
liko grounds, attack the nee of tea, or coffee. No donbt, 
the bigheat development of physical stiength can bo obtained 
witliont the nflo of spirits in any form wbatever. Could 
we, indeed, all live the life of the athldtc — breathe pnro 
air, take exercise largely, and keep onr digestive organs 
in • high state of efficiency — we might dispense with 
alcoholic liqnidB. Whilst, however, men lead sedentary and 
laborions lives, working their nervous system, and breaibiug 
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an atmospliPM, itself iloprcssiug ; vbilsl Uie otgaia of 
dif^estion aro scarcely nble to perform Iho work wliieh is 
roqnired of U]cm, in onlor to siippiy the waste of tisaoe 
whirlt iii going on ; wlulst, oven t-oustitutionnlly, the ctr- 
enlntion in languid, and ttii^i ssuimilattTe proocme* wo 
weak — a aabHtAiico, like alcohol, dk-tetic or mcdictual. 
whaterar wo may call it, may bo nst-d in moderation by 
many, not only without disadTantoj^c, bat mtb decided 
bftoefit. And in forming an opinion of the toIuo of alcohol, 
we mast nerer lose dght of Uie fact, that jn^t uti the 
pathological conditioQB of cerlnin aeate diseases modify 
its pbyaiologica) action, so, the vanoit!< eonstitntional defecia 
vriucb, in a large proportion of the population, detrae 
from the standard of perfect health, may be mdicationa 
for its habittml temperate nse. 

Bat, in oxprosiring my opinion of the volue of alcoba 
as a tberapcntic agent, and as an article of diet, I wooM 
wnrn against the danger wc may ran c^ osin" it lodia- 
crimiuutf^ily, and I would ])rot«'st against any cxtrt-meB of 
practice, or careless admini«trution of the remedy, with- 
out due regard to the pathological conditions to whie^A 
it is applicable. I consider alcohol, properly used, one^ 
of the most powerful of tliorupeatic agents. It is a 
remedy which has no special applicAtion lo any 
disease, but it may be used beneficially in a 
numl>Gr of diseasos, under ocrtnin circumstunocs. In'' 
adminiHteriiig it, we mnst be gnided, not by the name , 
of the affection we bavo to treat, bat by tbe symptomaa 
which are present. Alcohol has no rcstrictod local actioD ; 
its effects are not confined either to tbe nerroas, or Tascolar 
system ; but it has, undonbtc«lly, great power in ronsing 
the Ragging action of Uie heart, and in restoring, in etaao 
cases, the perverted function of the brain. 

There con be no doubt, I think, in tbe minds of tboM 
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who have w&tchod the effects of alcoholic Btimtilaiits, of 
their therapeatic valae in some of the acuta dieeasea of 
the chest. In the bronchitis of the aged, attended as it 
often is with profuse secretion, threatened apncoa, and a 
weak pnlse, wine or brandy, given at rcgnlar interrals, is, 
in my opinion, the most useful remedy wc possoBs. Again, 
in pneumonia occurring in aged people, stimulants may 
he given without any hesitation. I attended, in the winter 
of 18G6, with Mr. Blower, of Evcrton, a lady in her 80th 
year, who had acute inflammation of the loft lung. The 
attack was very severe, and three-fonrths of the lung 
became involved. So argent wore the symptoms on the 
second day I saw her, that wo held out bat little hope 
of an improvement being effected. However, wo increased 
the quantity of stimulants which the patient was taking 
and wo ordered a table spoonful of brandy to be given 
every hoar. Under this treatment, which was combined 
with as much nptirishmcnt as the patient could take she 
began to improve. The twelve ounces of brandy, doily 
were coatiuaed for several days, without producing anv 
other effect than that of briugiug down the palso and 
improving all the pneumonic symptoms. There was no 
distarbance of the sonsorium, no intoxication, and no 
interference with the functions of the stomach. At the end 
of a week the patient was out of danger, and I ceased my 
attendance. She perfectly recovered. 

I might refer to other cases of a like nature, showing 
the value of alcoholic stimulants in the treatment of the 
aged ; and it is not simply at the one extreme of life that 
snch treatment is applicable. In the treatment of the 
pahnonary affections of children, I have fouud stimulants 
of great value. According to my experience, children 
bear stimulants very well. I have seen the treatment of 
infantile pneumonia, and of bronchitis, by tartar emetic and 
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mcrcarj, bat I liavo beeu led to form an imfaroantl 
opinioD of the value of tlieao drngs in such cases, ami, 
my own practice, I haTO adopted a moderately stimnlati: 
treatment, which I have found followed by satisfaeto 
results. 
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I s»reftilU' rcTiicd. Fc«p. 8'o. cloth, Ki. td, 

9 OR, >JAIV1E3 BRIQMT. 

1 ON DISEASES OF THE HEAUr, LUNGS. & AIK PASSAGES: 

Jf with ■ Koioii' of tha Hrtnl CliinaiM tvcdiaaiondvd in UcM AlTitliDtit. Thifd Eili- 

W lion. Poii BvQ, cloth, Si. 
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DR. BRINTON, F.RM. 

THE DISEASES OF THE STOMACH, with » introduction on it. 

AniWDij and Phytialagj ; beuig LiKLotci dclircitd >t St. Thomu'i HmpiuL Swmid 
Edition. 8n>. dotb, lOi. 6d. 

INTESTINAL OBSTRUCTION. Edited by Dk. Btmuo. Pet 8T0. 

deth,6f. 

MR. BERNARD E. BROOHUR9T, F.R.O.a. 

CFRTATtlRES OF THE SPINE: their Canws, Symptomfs Pathology, 
■ud Tnatawat. Seeaud Ediiion. Roj. avo. cloth, with Engimvingi, 7(. Sd. 

ON THE NATURE AND TREATMENT OF CLUBFOOT AND 

ANALOGOUS DISTORTIONS involTing the TIBIO-TARSAL ARTICULATION. 
With iJ^gnvlDgt on Wood» Sto. dotb, it. 6d. 

III. 

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE 

JOINTS INVOLVING ANCHYLOSIS, Bud on the TREATMENT ftr th« 
RESTORATION of MOTION. Tbiid EdiUon, much enlvged, Stu. doth, U. 6d. 



OR. BUCKE, M.O, L.R.C.P.LOND. 

VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS. 

INFIRMARIES, &c., OF ENGLAND AND WALES. Rgyalfl.o. S.. 
DR. JOHN CHARLES BUCKNILL, F R S.. A, DR. DANIEL H. TUKE. 

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing 

th< Hiitory, Noulogj, Dncripiion, Sintislici, DiBgnoHi, Pathology, kod Treitacat of 
iDHoitj. SccDDd EditioD. Svo. cloth, 15i. 

DR. BUDO. F.R.S. 

ON DISEASES OF THE LIVER. 

Illutntsd vith Coloond PUlei and Engnringi dd Wood. Third Edition. Bvo. doth. IGi. 

ON THE ORGANIC DISEASt:S AND FUNCTIONAL DIS- 

ORDERS OF THE STUMACil. avo.cloth,9t 
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MR. BROOKE. M.A.. M.B., F.R.B. 

ELEMENTS OF NATURAL PHILOSOPHY, Baied on the Work of 

lh« l4ta Dr. Ooldiug Bird. Sixth Edition. With 700 EDgnritigi. Fcsp. Bvo. cloth, 12). U. 

MR. THOMAS BRYANT. F.R.0,9. 

ON THE DISEASES AND INJURIES OF THE JOINTS. ■ 

CLINICAL AND PATHOLOGICAL OBSERVATIONS. Po«t B»o. cloth, 7». W. 

THE SURGICAL tHSEASES OF CHILDREN. The uttsomiwi 

LMtUM, daUnred Much, 1663. Poit 8vo. cletb, Sj. 

III. 

CLINICAL SURGERY. Perta I. to Vn. 8vo., 8.. $d. each. 
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MR. OALLCNOER. F.R.OM. 

FEMOKAL RUPTURE: Aujttwuy of the ParU coucemei WiihPlatM. 
8td. elolh, t*. 

OR. JOHN M. OAMPLIN, F.U.8' 

ON DIABETES, AN7) ITS SIWESSFUL IREATMEiNT. 

Third EdiOon, bf Pr. Olof or. Pe^>. Sio. olotb, 3). (!';. 






MR. ROBERT B. CARTER. M.R.C.S. 

ON THE INFLUE>'CE UF EDUCATION AND TRAINING 

IN TRBVENTINa DISEASES OP THE NERVOUS SYSTKM. Fu.|.. «»«., «j. 

THE PATHOLOGY .\ND TRIUTMENT OF HYSTERIA. Post 

Qvo. cloth. U. Sd. , 

DR. CARPENTER, F.R.8. 

PRINCIPLES OF IILMAN PHYSIOLOGY. Wiih otHoeroa. IUm- 

tmlioiii an Sl£o1 and Woui. Siilh Kditlnn. Edited b; Ur. tflBKT Poim. Siro. 

cli>lh, ■.'(ii. li. 

A MANUAL ItP PHYSIOLOGY. Wiih 252 lIliutrAtioiu on steel 

mill Wuud. Foiirlh Edlliuii. Kcip. Rvn. cliith. 13i. li'f. 

THE MICROSCOPE AND ITS REVELATIONS. WiO, none- 

mm Engmvingi on Slcc[ and Wood. Thlid Edition. Fc^p. tlvD. ctotk, 13t. tU. 
MR. JOSEPH PEEL. CATLOW, M.R.OS. 

ON THE PRINCIPLES OF ESTHETIC MEDICINE; or tho 

NatgnJ tJ» nf Si'iiuttluo and Uoiin in ihis Malntguaiiee of Hraltli tai ths TnaoncDl 
of Du«ur, Hyu. c1u[h, Ujl 

R. OMAMBERS. 

LECTURES, CHIEFLY CLINICAL. Fourth KdlUon. «.». doth. u.. 
THE INDIGESTIONS OR DISEASES OF THE DIGESTIVE 

ORGANS KUNrnoNALLY TIlE.tTED. Second Edition. 8vo. doilz. lOi. 6J, 

SOME OF THE EFFECTS OF" Tlli; CLIMATE OF ITALY. 

Crown 8™. clnLh. ii. GJ. ______.„._ 

R. CHANOe. MB. 

VIRCnOff'8 CELLULAR PATHOLOGY, AS BASED UPON 

PilYSiOLOOlCAL AND PATIIOLOOICAL UlSTOLOOY. Wilb Ut Kkjmt- 
ingi on ^^'aod. Oto. clolb, 16f. 

MR. H. T. CHAPMAN. F.R.C3. 

THE TRUTMENT OF OBSTINATE ULCERS AND CUTA- 

NEOUS ERrrnONS of the leg WITHUUT confinement. Third 
Edition. PoK 8va. clolb, 3«. dJ. 

u. 

VAIUCOSE VEINS : thoir Nntun^, Oponcqueiice*, odcI Tr«atmoni, Puilia- 

liTii mil Cuniliv*. Second Edliian. Hull Svo. ctolb.Si. ftf. 
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MR. PVE HENRY OHAVASSE, F.R.O.8. 

ADVICE TO A MOTHER ON THE MANAGEMENT OF 

HER CHILDREN. Eighth Edition. Faolxxp Bio., 2t. 6d. 

ADVICE TO A WIFE ON THE MANAGEMENT OF HEK 

OWN HEALTH. With ui Introductory Chapter, eipedallf iddnHcd le ■ YooDg 
Wife. Sernith Editioti. Fcap. Ovc., 2>. 6d. 



MR. LE QROa CLARK, F.R.O.a 

OUTLINES OF SURGERY ; being ui Epitome of the Lectures on the 

Principlea and the Practice of Snjgerf , delivered it St. Thomiu'a HoapitsL Fcip. Sto. 
doth, bm. 

MR. JOHN CLAV. MJ1.0.8. 

KIWISCH ON DISEASES OF THE OVARIES: Tw1.8Uied.b7 

penniauon, from ths lut Oennan Edition of hia Clinical Lwtnrei on tha Special Patho- 
logj uid Trtatmcnt of the DImufi of Women. With Note*, sad ui Appendix on the 
OpendoQ of OnriDlom;. Royal 13nio. cloth, 16>. 



DR. OOCKLe, M.D. 

ON INTRA-THORACIC CANCER. 8vo. 6*. 6rf. 



MR. OOLLia, M.B.DUS, F.R.O a.l. 

THE DIAGNOSIS AND TREATMENT OF CANCER AND 

THE TUMOURS ANALOGOUS TO IT. With coloured PUtei. 8Ta. cloth, 14f. 



OR. OONOLLV. 

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC 

ASYLUMS AND HOSPITALS FOR THE INSANE. With Pknt. PoatSro. 
cloth, 61. 

MR. coo LEV. 

COHPKEHENSIVE SUPPLEMENT TO THE PUAEMACOPtElAS. 

THE CTC[A)P^DIA OF PRACTICAL RECEIPTS, pro- 
cesses, AND COLLATERAL INFORMATION IN THE ARTS, MANU- 
FACTURES. PROFESSIONS, AND THADES, INCLUDING MEDICINE, 
PHARMACY, AND DOMESTIC ECONOMY ; de.istned a. » Oennel Book of 
Reference for the Manu^clurei, Trndfainnn, Amateur, and llendi of Fomilita. Fourth 
and greatly enlarged Edition. 6to. cloth, 2St, 



MR. W. WHJTE COOPER. 



ON WOUNDS AND INJURIES OF THE ETE. lUnstnited by 

17 Coloured Figureaand 4t Woodcuta. Svo. cloth, 12i. 

ON NEAR SIGHT, AGED "siGHT, IMPAIRED VISION, 
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I uit iiriAiv oiuni, AMTiU oiirni, imrAiniiLr iioiuii, i 
» AND THE MEANS OF ASSISTING SIGHT. With 31 Illuimtiona on Wood. » 

9 Second Edition. Fcap. 3io. cloth, 7t. 6d. 9 
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em ASTi^v oooPER. bart, f.r.s. 

ON TllE STRUCTURE AND DISEASES OF THE TESTIS. 

Witli 34 Plum. SecDDll Edilioli. Hojill 4U., SO). 



MR, COOPER. 

A DICTIONARY OF PRACTICAL SURGERY AND ENCTCEO. 

VJEDIA OF St'BOlCAL SCIKNCE. Nrw EJiiimi. b»iii[M down to Un pft»«U 
Llm«. Bjr ^Huu A. Luili F.Il.CL&.WM>Itd bj' nitogt eminrm Sui]|SBa«. VuL L, 
Bto. dotli, £1. ii. 

MR. MOLME8 COOTE, F.R.C-S. 

A REPORT ON S03IE IMPORTANT POINTS IN THE 

TREATMENT OF SYPHILIS. 8tq, cloth, Si. 



DR. OOTTON. 

pnTITISIS AND THE STETHOSCOPE; OR. THE PHYSICAL 

S1GN& OF CONSUMPIION. Thiid Lditliin. FooliHp 8111. civili. 3<. 



MR 0OUt.90N. 

< ON DISEASES OF THK BLADDER AND PROSTATE GLAND. 

N«W Edition, reviled. /■ /"rrfmrudoo. 

ON LITIfOTRITY AND LITlioTOMT; with EngnvrngaoL Wood. 

8ro. clnli, 8t. . 

MR. WILLIAM CRAia, L.r P 8., QLABOOW. 

ON THE INFLUENCE OF VARHTIONS OF ELECTRIC 

TENSION AS THE KEMOTE CAUSE OF EPIDEMIC AND OTHER 

DISEASES. Bvo. cloth, 10.. 

MR. CURLING, F.R8. 

OBSERVATIONS ON DISEASES OF THE RECTUM. TUrd 
A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 

SI'EIIMATIC CORD, AND SCROTUM. Thiid Editinn, wiih EiignnsEL e*o. 
OR, DALRVMPLE. M.R.OP., FR.C8. 

THE CLIMATE OF EGYPT; METKORULUGICAL AND MEDI- 

CAI. OBSEKVATIONS. with Prociim! H>a»f(.rlDTi:idTnit«U«n. Pod am cloth. U 



MR. JOHN DALRVMPLE, F.H.S, F.R.C.8. 

MTITOLOGY OF THE HUMAN EYE. Complew b Nine FwcknUi 

imperial 4M.. 20i. (Bcbi bill.bsuDiI ciiinici'c, gilt [opt, 91. tit. 



OR. HERBERT DAVIES. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

R I,UNOS AND HEART. Sttond Editien. Pmt U.o. doth. B.. 



i 



p 



— ■ ■ >»■ 

1CS8SES. CHD&CHIU. A BONS' PCBLI CATION 8. 
* *• 




DR. O A VE V. 

THE GANGLIONIC NERVOirs''STSTEM : iu stmctnre, Fmctions. 

and DiMUtt. 8*0. doth, 9(. 11. * 

ON THE NATURE AND PROXIMATE CAUSE OF IN. 

SANITY. Poit 8to. cloth, Ji. 

DR. HENRY DAY, M.D, Mil.C.P. 

CLINICAL HISTORIES ; with Commento. 8vo. doth, 7*. Gd. 

MR. DIXON. 

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE BYE. Third Edition. Poit S(o. cloth, 9i. 



DR. DOBELU. 

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND 

THEIR PHYSICAL DIAGNOSIS. With Coloured Plain. Sro. doth, ISi. Sd. 

LECTURES ON THE GERMS AND VESTIGES OF DISEASE, 

ud on th< PrcTCDtioD of the i DTuioD ud Fatalitj of Diioue bj Peiiodicml '■■iimmiliint 
8vo. cloth, 6$. Sd. )||, 

ON TUBERCULOSIS : ITS NATURE. CAUSE. AND TREAT- 

MENT; with NoM ou Puicreatic Jnice. Second Edition. Crown Sfo. cloth, 3f. Sd, 

LECTURES ON WINTKR COUGH (CATARHH, BRONCHITIS, 

EMPHYSEMA. ASTHMA); with an Appendix an lams Principle) of Diet in 
DiMue. Poll 810. cloth, bi. Scf. 

i LECTURES ON THE TRUE FIRST STAGE OF CONSUMP- 
TION. Crawn Bto. doth, St. 6d. 

DR. TOOOOOD DOV^NINQ. 

NEURALGIA; ita various Forms, Pathology, and Treatment. Tib 
JlouoiiiR Phieb Esui roB 1850. Svo. doth, lOi. 6d. 



DR. ORUITT. F.R.0.8. 

THE SURGEON'S VADE-MECUM : with nameroua Engravings on 
Wood. Ninth Edition. Foalunp Svo. cloth, 12i.6i/. 



MR. DUNN. F.R.C.S. 

FSYCHOIX)GY— PHYSIOLO GICAL, 4i. .; MEDICAL, 8*. 

SIR JAMES EYRE, M.D. 

THE STOMACH AND ITS DIFFICULTIES. Fifth Edition. 

Fcip. Bto. ctoth. Si. Sd. „ 

PRACTICAL REMARKS ON SOME EXHAUSTING DIS- 
EASES. Second Edition. Poet Bto. cloth, 4i. &J. 



\ DR. FAVRER, M.D., F.RC.9. 

a CLINICAL SURGERY IN INDIA, with Engmviogs. 8vo.cioth,i6,. 
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DR. FENWICK- 

ON SCROHJU AND (X)NSrMPTI(tN. CTcrgytn«'8 Sore TIhom, 
Otanb, CNBp, BnachJtU, Astluiu. Fwjl Ura, 2fc U. 



BIR WILLlAfWI PERQUB80N. BART. F.R.8. 

A SYSTEM ilF PI!ACTICAl/si:i!OERY: win. nunetvoB lilus- 

Initio Di on ^Vmd. Fcunh Kdilian. tap. Siv.elutli. 12(.liit. 

LECTURES ON THE I'liUGKESS OF ANATOMY AND 

SimnKKY'nrRINO the present CKNTUBV. WiihcatMnniiEngmingi. 
Bvo. irlalli, Iflt Sd. __„__^ 

SIR >>OHN FIPC, P.R.C^. AND MR. URQUMART. 

MANUAL OF THE TURKISH BATH. He« a Mode of Ctw «,d 

> dourer of StrengtL fnt Mrn six) Aainuk Wnb Engnvingt. Pett Biuttotb, £«. 



MR, FLOWER, F.R.S. F.R.G.3. 

DIAGRAMS OF THE NERVES OF THE HUMAN BODY. 

Rcgloui ii( tin CniMiMiu SurfiuF, nai to oil the MukIn. F«Iia, conuining Six 
PUM*,lt«: 

DR. BALTHAZAR POSTCR. (VI D.. M.R.O.P. 

THE USE OF THE SPHYGMOGRAPH IN THE INTESTI- 

OATION OF DISEASE. Willi En^mTiii^ 8vd. clndi. 2i. Sd. 



MR. FOVJNEB. PH.D, F.R.B. 

A MANUAL OF CHEMISTRY: with i87 iiittstt«tioDs on Wood, f 

Ninlh Edition, Fcmp. Std. alolb. 12*. id. 
Ediud b; H. BvxcR Jons, lUti, F.as., ond A. W. Hontun. Pit.II:, F.ILS. 

CHEMISTRY. AS EXEMPLIFYINfi THE WISDOM AND 

HKNKnc'ENCE OF fi01>. Pfcn.I Ediiion. Koip. 8<«. clolh, li.e<(. 

INTRODUCTION TO QUALITATIVE ANALYSIS. P«t8mcioth.2.. 



DR. O. J. T. FRANCIS. 

CHANGE OF CLIMATE: conaldmd u « Remedy iu Dy^pqxic mi- 

monnry. anil olhrt I'hnniir .IfFoclionti with an Accmini of ihe moil KljHilrli' Planw of 
Kc«d>-nui fnr iiiriilklB, nt diUpKiit SeniDiiKifihe Y«t. Poil Sio. tlolb, 8i. HJ. 



OR. W. PRAZER. 



ELEMENTS OF MATERIA SIEDICA : caau\t^g ihe Chrmistty 

and NmariU Hinlnrj of Pnigi — iheii ElTnu. Dote*, uid Adoltaiuinii. Secciul Ktliliou. 



8io. cloth, Uli. firf. 



O. REMIQIUS FRESENIUS. 



f A SYSTEM OF INSTRUCTION IN CHBIICAL ANALYSIS, 

EilitBil hy Lt.oi-n Htu.-ifii. K.C ^. 
(juiLmTiVK. Sitih K.iiii..«. with Colonrcd I'bl« iUmlrtting Spoetniin AnalpU. H 
ilolh. Ids, 6d. >QiiA.-VTlTATivN. FouTlh Edillon. Bto. tlolb. 16.. 
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OR. PULLER. 

ON DISEASES OF THE LUNGS AND AIK PASSAGES. 

SaoMid E4ilian. Gro. [loth, 1^ U. 

ON DISEASES OF THE HEART AND GREAT VESSELS. 

Sts. clmli, 7>. 6>L III. 

ON RHETTMATISM. RHEmiATIC GOUT, AND SCIATICA: 

tbiir Patbologjr, STapUoni.Bnd Tnounrnt. Third Edition. Sie. tlatb, 12>. Gi. 
MR- QALI-OWVA V. 

THE FIRST STEP IN CHEMISTRY. Fonnh Edhion. Fc«p. 8to. 

Tlli' SECOND STEP IN CIIEjilSTRYi or, Ibe Student'. Guide to 

t)ia Kiii!>*' Rnncbn of tlm Stiucr. Wilh Kn^iiogi. Sti>i clotb. Id*. 

III. 

A MANUAL OK QUALITATIVE ANALYSIS. Fourth Edition. 

Pnil Bio- clolh, fit. SJ. IT. 

CHEMICAL TAHLES. On Five Large SbwU, for Sthw.1 uid Lecture 

Hsosii. JMcmd Kdiiian. (t. M. 

MR. J. SAMPSON QAMOeE 

HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT 

THK tllP-JOINi (tJiv linib (H-Lu. in drcinnfumn, <)U {nuiKb nrrighl). Wilb 4 

Photngngilio. 4to clolli, l(k U. 

MR. f. J. OANT, F,RO«. 

THE PRINCIPLES OF SURGERY : asnkal, Mediomi, uid Op«»- 

live. With Engnvingi, Sfo. clotb, Ifii. 

THE IRRITABLE BLADDER '■" iu au.u« *nd CprWive TrutBont. 
Second Edition, enUistd. Ctotra Stv. clolb. Si. 



aiR DUNCAN OIBB. BART.. M.b. 

ON DISEASES OF THE THROAT AND WINDPIPE. " 

rrRfcIn! tr; the Ijsyiigoicopt. Second Edition. Wrth lid KnunTinn. ViKt Bt* 

dotb, lOi. IM. „ 

THE URYNGOSCOPE IN DISEASES OF THE THROAT. 

viib ■ Chupwr on RuiBcaoorr. Second K4iii»n, cnUifBd, with £Qe'»ir<^ Cmm 

Bto., cloth, it. 

MRS. OODPREV. 

ON TinC NATURE. PREVtT^TlON. TREATMENT. AND CURE 

OF SPINAL CURVATltRES ud DEFORMITIES, of tin CHEST uul LIMBS. 



mlbout AIITIFR:I.IL SUPPORTS or anr MECHANICAL APPLUNCES. 
Tlurd Edllian, RcTUcd and Enlarged. 8ro. otctl 
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I OR, GORDON, M.O. O-B. 

' ARMY HYGIENE. 8™.cioth.20«. 
i CHINA. FROM A MEDICAL ' POINT OF VIEW. IN 1880 

K .INI) IH6I1 With k rh*pt«r on Nnguak n> * Suuuctium. Bia.i\adi,VA.U. 
Hf^fV^-^ „ *— -^W!^ 
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DA. OAIRDNER. 

' ON GOUT ; its Hwton,-, it* Cnu»f», imd il4 Cure, Fourlk Edition. Po«l ' 
Bva. cloth. Hi. Hi. ' —.^— 

DR. ORANVILI-E, F.RS. 

THE MINERAL SPRINGS OF VICHY : thdr Bffiucr in tbo 

TlMtnunt «( (inui, ludifretlion, Omtpl, Si^ Bvu. tloih, At 

UN SUDDEN UEATil. ?"»> 8iro.. 2* 6A 
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DR. GRAVES tVI.D . F.R,9. 

STUDItS IN rirySIOLOGY AND MEDICINE. K««»«l bj 

l)r. bluliu. Wilh PuilTuit und Mutnulr. Uta. ci»lh, IJt. 
OR. 9. O. aRIT^FITH. M.O. 

ON DERMATOLOGY AND THE TREATMENT OF SKIN 

DISEASES DY MEANS OF HERBS. IN PLACE OF ARSENIC AND 
MF.RCU[tY, Fup. &n. clolh, 3>. 

MR. <JRIFFtTHS. 

nm;MiSTRY of the point seasons- spnufc, sumner. 

Adiuimi, Winter. lUutttMed wilh Engmringi on Wood. Sewmd Edition. PmImsd 
Bto (loth. Tj. ej. . 

THE SIMPLE TREATMENT "of "disease: deduwd from the 

Mnhoila of ExpKtsoc;? and RcmlHon. ISmo.clolhi 4«. 

OR. OUY AND OH JOHN HARLEV. 

HOOPER'S PHYSICIAN'S VADE-MECUM: oit. MANUAL OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC. 8»t«)IIi Edition. (i>i.<id«i» 

iibly cnlnrgcd. nnd rcnriltin. Foolicap Deo, cloih. \'2i. Ed, 

GUT'S HOSPITAL REPORTS. Third Seriw. Vol. XIII., 8™. 7.. M. 



OR. HABERSHON, F.R.C.P. 

ON DISEASES OF THE ABDOMEN. com,.ri«ng tbm of ibe 

Atiininch mill nlhrr Purii of tbp Alinicntiiy CinBl, CEiophngut. Stomsch, CkMDSi, 
I Bin I In''!, und Periuinriim. S«cond Edition, irllh PUUi. Sto. clolh. lix. 

ON THE INJURIOUS EFFECTS OF MERCUliY IN THE 

TREATMENT OF IH8EASE. Po.i 8™. doih. S.. flri. 



DR. O. RAOCLYFFE HALL. 

TOKUUAY IN ITS MEDICAL ASPECT AS A RI-50RT FOR 

PULMONARY INVALIDS, Pom 8vo. cloth, i.. 



DR. MARSHALL HALL. r.R.8. 

PRONE AND POSTIIRAL RESPIRATION IN DROWNING 

AND OTHER FORMS OF APNCEA OR SUSPENDED RESPIRATION. 

iPoH Oio, tiDlh. Si. II, , 

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- i 

^^ riNE. S«onB attirt, P.1.1 8vi>. cloth. 8.. 6<(. ^ 



-**■ 



"*^|L 



ME88BB. CHUBCHILL & 80NS' PUBLICATIONS. 



M- 



m 



MR. HAROWIOH. 

A MANUAL OF PHOTOGRAPHIC CHEMISTRY. With 

EagtBTingi. Sarenth Edition. Faaluap 8to. dotb, 7t. Bd. 



DR. J. BOWER HARRISON, M.D., M.RX9.P. 

LETTERS TO A YOUNG PRACTITIONER ON THE Dis- 
eases OF CHILDREN. FiwlKap Sro. doth, St. 

ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, and iU Etr«t« on the Hunwii B<idy. PoolKap Std. clolh, 3i. Sd. 

DR. HARTWia. 
L 

ON SEA BATHING AND SEA AIR. Second Edition. Fcap. 
8*0., 2t. 64. II. 

ON THE PHYSICAL EDUCATION OF CHILDREN. Fcap. 

Bto,, 2.. M. 

DR. A. H. HA 88 ALL. 

THE URINE, IN HEALTH AND DISEASE ; bebg an Ex- 

plwialion of the Coropoiilion of the Urine, and of the Pathoiogj and Treannent of 
Urinaty and Renal Diiorden. Second Edition. With 79 Engravingi (23 Colonicd). 
Foil Bid. cloth, 12i. 6ii. 

THE MICROSCOPIC ANATOMY OF THE HUMAN B^^DY, 

IN HEALTH AND DISEASE. Illuatiated with SeTeral Hnudntd Dmwingi in 
Colour. Too roll. Bio. dotli, £1. lOt. 



MR. ALFRED HAVILAND, M.R.O.8. 

CLIMATE, WEATHER, AND DISEASE; being a sketch of the 

Opinioni of the moH celsbratsd Ancient and Modtni Wrilen with regard to the Influence 
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ON THE ACTION OF MEDICINES IN THE SYSTEM. 

Fourth Edition. Svo.doth. I4i. 

II, 

A MEDICAL HANDBOOK: comprehendiBg snch Information on Medical 

and Sanitai; SabjecU ai i« duirahle in Educated Peruna. Second Tboound. FooI«ap 
Bio. cloth, 5i. 

OR. HGALE. 
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A CLINICAL MEMOIR ON CERTAIN DISEASES OF THE 

BYE ANI> KAK. CONSRyUKNT ON rNHKRITED SYPHIM8; •rilh u 
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OR. MUSHCT. M.a., M.RjCP. 

UN APOPLEXY. A.ND ALLIED AFFECTIONS OF THE 
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a ANU L'NUhlK IHH AUXIUN UF UEMEDIE&. 8ia. clolb. l'^ 
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UESaUS. CHUBCHIIJ. A SONS POBLICATlOKa. 



OR. PARKIN. M.Dn F.R.O.S. 



TUB ANTIDOTAL TllEATMENT AND PEEVESTION OF 

THE EPIDEMIC CHOLKKA. Third BdJtion. nre, dolh, Tl erf. 

THE CAUSATION AND PREVENTION OF DISEASE: with 

th« I..1W) T>;tu'"IJng >h* Kilricuiaii of Mnlaiui frmn iba Siiifim, uA lU Di3aiioii in the 
rnrrounding Air. Bto. ctatll, 5t. 



MA. JAMES PART. F.R.C.S. 

THE MEDICAL AND SUKOIOia POCKET CASE BOOK, 

far ihe itrgiiiminii of impnrtnDt Ciui-i in I*rt>iilv i'lacticr, and la uuil the Stadaot of 
Uupitd ITwIior. BMond Editioa. 2>. flrf. 



DR PATTERSON, M.D. 

EGTPT AND THE NILE AS A WINTER RESORT FOB 

PULMONARY AND OTHER INVALIDS. F<ap. Svo. dMb. Si^ 



~ DR. PAVY. M-O, F.R.8. W.RX>.P. 

DIABETES I RESEARCHES ON ITS NATURE AND TREAT- 

MKNT. 8m daib. Ui. Sd. 

DIGESTION: ITS DISORDERS AND THEIR TREATMENT. 

Std. olnth. Bi. 6d. 



OR. PCAOOOK, MO. F.R.C.P, 

ON MALFORMATIONS OF THE HUMAK HEART, with 

Orvinal Cmm nnd I IIuilniionL S«Mid Edllion. With H Plato. Hro. clmti, IOl 

ON SOME OF THE CAUSES AND EFFECTS OF VALVDIAR 

DISEASE OF THE HEART, With En^vtngi. &n. <latb, it. 



DR W. H. PEARSE. M.O.EDIN 



NOTES ON HEALTH IN CALCUTTA AND BRITISH 

EMICiHANT SHIPS, including Veiitilnlinn. iilDl, nnd Ui««iH^ FoLp. Bto. 2i. 



DR. PEET. M.O., FRCP. 

THE PRINCIPLES AND PUACTICE OF MEDICINE: 

Dwignrfl (liiiifly fm Sludunw of Indinn Modioai Callrttr*. 8to. dolli, lOt 



OR. PEREIRA. F.R.8, 

SKLECTA E PR^SCRIPTIS. F<.arle.;nlh KiiitioTi. 24mo. doth. 5.. 



DR. PIOKFORO. 



I HYGIENE; <ir, Hmltb >» l>pjwiiiljiif! niMm the Cnnilitinnt of tho Atrao- 

V (lihrir, X.iiid nu<! UrinVt. Untion anri Kfil, Slrrp iliiiI Wnkcfulnru, Sccrcliuiin. Enrr- 

M tinni. >uid KfUntioni. M*iiUil Kmaliniiii. CU'lhiiig, llnlhiiiH, Ac Vol. t. Kia. rJulh, 9i. 
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y nssia. csMCBxu. a swts' nmucAiKkKs. » ■ 

PROFESSOR PnraE. FJtJS£. • 

THE PnnfCIPLES AXP PRACTICE OF SUKGERI. w*fc 

•uuueiuiu Eognniigi <o Wood. Soond EdJtif, Sra. dniV 9^ 



- I- PROFESSOR pmme 4i dr. kcitm 
ACUFRESSCRE : u atd^i He^oi of BrtMi^ Stffped HaMonh^t 
BdofacBAncng tbelMatiBf of Wonn^ Wnk T^niiio 8t«Ld«A, j*. 

DR PRRIE. M.D. 

ON HAT ASTHMA. AND THE AFFHTIOX TERMEP 

HAY FETEB. Fo^ 8n. dMh. 1!l U 

PROFESSORS PUATTNER A MUSPfUTT. 

THE USE OF THE BLOTTPIPE I>' THE EXAMINATION OF 

MINERALS. ORES. AND OTHER METALLIC COM BT NATION'S. inMnool 
bj uunenHu En^iTinp on Wood. Tbisi GdiiktL SnL rioik, l<t>. 6i. 

MR. HENRY POWER, F.R.CS. M e4.0N&. 

ILLUSTRATIONS OF SOME OF THE PRINCIPAL DISEASES 

OP THE EVE : With an Aamuit of iliBr STinptiimi. Pitboiof^ tat TVncwM. 
Tvelic Cobrarad Pktei. Bvo. dafh, 'iOt. 

DR. HENRY F. A. PRATT, MO.. MJLO.P. 

THE GENEALOGY OF CREATION. mwIt T(«ad«<d ftx^a tw 

Unpomted Utbfcit Texl oFib« Book af Gaeiu, >hairin|t tlie Ocncnl S<»iifir .Konrat? 
of at CMmogouj of Man isd ihc Phitoupby of Cml»B. ftn. <iaik, 14*. 

ON ECCENTRIC AND CENTRIC FORCE: a n>w tWj rf 

PnjcctiDiL Wilb Engmingi. 8n>. cloth, 1 Os, 

III. 

ON ORBITAL MOTION: TheOotlmM of a $;««a of njA»i 
Ajtraumy. With Diagnm*. Bm. dolli, 7l 6d. 

ASTRONOMICAL INTESTIGATIONS. tTk. Comiai Kcht»» of 

the Retolulion of ttw Lauc ApiidH. Oouk Tidaa, With Sognnpfn 8vn.c)Mk,)«. 

THE ORACLES OF GOB : An Attempt u a He-iDUrprebtigo. Put L 
The Reroded Coanua. Sro. doth, 10k 



THE PRESCRIBER'S^PHARMACOP(EIA; conuinin^ *ii th* Mcdi- 

cin« in tlie Britiah Phimniropaia, onanfred in Clm w Ammliiu lii th«ir Attiatt, with 
Aoir Coniporitkin uid Doml By a Praclisng Phyuciwi, Fifth liditisB, 33w*. 

clotb, 2(. Sd.; roan nick (for the pocket), Si. 6J. 



OR. JOHN ROWLISON PRKTTV. 

AIDS DURING LABOUIi, iDdaiJiDgtho A<lmiDisU«ti(W<.>fOM.K\)<lwnH 
the Mwiagement of Ptaccnts and Poal-ponius Homturhige. Ftup. Stw «Km1i, it. lU. 

MR. P. O. PRtOK, F.R«.S. 

AN ESSAY ON EXCISION OF THE KNEEJOINT. wtu. . 

Coloured Ptatei. With Memoir of the Author ud KMM bj- Httoy Smith, P.lt,C.S, S 

Rojttl flyo. cloth, ill. ^L 
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DR. PRIESTLEV, 

T.ECTITRRS ON TRK 1)KVE1A)P>I FNT OF THE GRAVID 

UTEBU3. 8ira. doth, i: 6d. 

DR. RADCUIFFE. P.RAP.L. 

T.ErTTritf:s on epii.eptk.'. sPASMonrr. NEntALoic. 

AND PARALYTIC DIBdRDERS OF THE NERVOHS SYSTEM, daliTPml « 
iht Ra^iil CoUeD^ nf PhT>iciiin> in l.onilon. Pdtl Hro. cloib, 7*. M. 



MR. R A 1 N E V. 

OX THE MODE OF FORMATION OF Srm.rS nF ANnfAT,S. 

op IMINK. AND OF 8F.VKRAI. OTIIKR STKI-'lTtlRKS, liy a I'rowt. of 
Mal(H:iitAr Coa1nc«aoc, Dvmonitnbln ia certain Artifi^uJljr'fanneil Pndacu. Fenp. Sra. 

cloth. At, Bd. ,.,.^^ ^ 

DR. F. H, RAMSHOTHAM. 

THE PRINCIPLES AND PRAaU'E OF OBSTETKir MEDT- 

CINE ANI> SI^ROERY. Illuitr»t*d will. Om Himdrnl «nd TwtnlY PluMi on Stwl 
laid Wriod; fonningonc ihick liandioinB •ulurnr. Filth Gditiun. RTn.ciolh.32i. 



DR. RAtVISaOTHAM. 

PRACTICAL OURERVATIONS ON MIHWIFERY. with « Soioction 

(rfCWi. Second EdltJon. SnLcloih, I3>. 



DR. RBAOe. M.B.T.C.O.. L.R.O 8.1. 

SYPHILITIC AFFEfTTONS OF THE NERVOFS SYSTEM. 

AND A CASE OF SYMMETHICAI. Ml'SCULAIl ATROPHY ■. with other 

Contrlbutloni lo the Pntholugy of tlii' Siiinal Mnrrnw. 



PROFESSOR REOWOOD. PH.D. 

A SUPPLEMENT TO THE PnARMACOl'ffilA : A coiid« b« 

oomprehfniiivii DiHppnutflry. nnd Mnniivi! nf KiictH nuil Knniiiilji^, for ihp imo of Practi. 
lioncn in Mfdiciiui nnd Phnmincr, TliinI Edilian. Sio. <lnih. S3f. 

OR. OU BOI9 REYMOND. 

ANIMAL ELECTRICITY; Edited by h. Bekok Josk. m. d., F.B.8. 

With Fifty Eagmvingi on Wood. FoolKap e»D. (loth, Ei, 



OR. REYNOt.08. MD.LOND, 

FPILEPSY ; ITS SYSIPTOMS. TREATMENT, AND REI.ATIIIN 

TO OTHKR CHRONIC CONVULSIVE DISEASES. Hro.ctoib.IOf. 

THE DIAGNOSIS OF DISEASES OF THE BRAIN. SPINAL 

CORD. AND THEIR APHENDAOKa, Hmctotb.e*. 



DR. B. W. RICHARDSON. 

ON THE CAUSE OF THE COAGULATION OF THE BLOOD. 

Being thB AiTLXV Cdopkh Pkiu Kmat Ibr ISAU. With a Pncticul Appsndix. 
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MESSRS. CHURCHILL ft SONS* PCBLI CATIONS. n 



DR. RITCMtE. M.O. 

OX OVARIAX PirrSIOIiXJY AND PATHOKJGY. wuh 

Eagnnngfc tro. clvtb, ft*. 

OR. SVILLIAM ROBERTS. M.D. FJLO^. 

AN ESSAY ON WASTING I'ALSY; b«inc . 8TM«niuic Tr«>tiM o> 

lU DbMH Mihrcu <l<wni>«d u ATKOPHIE MU:^CLAIRK PROORESSIVB. 
Wnfc Jour Pluib Sre. tlal^ £l 



DR. ROUTM. 

INFANT FEEniNG. AND ITS INFLnNCE ON UFB; 

Or. tbe CuuM ud PrnvntitB of Inbtii Mcmaliij. N-nad C<ii^:«. Fc^^ 9n.rfa^Cb 



OR. Vif. H. ROSERTaON. 

THE NATURE AND TREATMKNT UK GOUT. 8«>.dotMOt6A 
A TREATISE ON DIET ANDfiEGDlEN. FomkEdkk.. i^^ 

12Lp«t Sn. (loth. 

DR. ROWS. 

NERVOUS DISEASES. IJVEK AND STOMArH COM. 

PlullNTS. LOW SPIRITS. INHICESTION. OOIX ASTHMA, ANU Dli^ 
ORDRRS PRODUCED BY TROPICAL CL1M.\TES. Wrii Can. SiiMmih 
P.ilitiin). Fop. Bto. ai. W. II 

OR. ROVLE. FXa. AND DR. HCAOLANO. MO. 

A MANUAL OF MATERIA MEDICA AND THEFAPEmCS. 

will uBBeroiu Engwiiagi sn Wood. Fonnh EiJtks. F<af. 9n. doti, i^ U. 



DR- RVAN, MO. 

INFANTICIDE: ITS LAW. prevalexck. prevextios. asd 

HISTuHY. Sto. doik. it. 

ST. BARTHOLOMEWS MOSPrTA). 

A DESCRIPrrVE OATAIXXJUli OF THE ANATOMICAL 

UUSISUM. Vol. I. (lUifi), V<1. II. (lUt),Valia(lSC».>M.riMk, J>.«mL 

ST. GEORGE'S HOSPITAL REPORTS. Vob-Litt 8»^7*:«i 

MR. T. P. SALT. MMMMMUL 

ON DEFORMITIES AND DlilLITIES OF THE DiWER 

EXTREMITI):$. AKU TMK MECKAMC.^L TREATMENT EMPLOTED 
IN TJIE PROMOTION OF THCIR Cl'RE. K'l* MWtwi PlMM. »m. 

ciMh. l&f. IL 

ON RUPTURE: its causes, manageue-vt. and cuek. 

and lb« nriaui M«chmi(al CmtrituMM cf ia j »d f« in Rdk^ WA 
pMt «io. Uolb, 3<. 



OR. SALTER. Pit& 

i ON ASTHMA: iU I^tthoiogv, Cuau, OnMqMKO. aad Tiiifiil 

1 em. dolh, lUi. 

^ OR- SANKEY. HOt-ONOl 4 

5 LECTURES OK MENTAL DISEASES. 8To.dbtk,8». % 
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OR. 8AN0OM M.0.LONO. 
I. 
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CHLOROFOKM : its action and administration. 

book. With Kasmvinili- Crown UTa.clolh, 6i, 

.THE AKllEST AND PIEEVT-NTTOX OF CnOI>EEA ; bebg . 

Guide to Uit Aiiliuiplic 'I'rnitnicni. Foip. Kvo. clolh, 2<. td. 
MR. SAVORV. 

A CnM?ENTHim 01'' DOMESTlf MEDICINE. AND COIUPA- 

NION TO THE MKDICINK ClfFST; inKndcd ni n Soaitr nf Emj^ Rcf.Tpnw for 
Clrrit^nirii. niid fur F]imilici r»ldtng Kt a ViUaaas ^m PlDbwiiiiwl AuiilAOCi!. 
Suvfliilh Kilitioii. I'^mO' eloLbi At. — .^^_^^_ 

D». aOHAOHT. 

THE MICROSCOPE. AND ITS APPLICATION TO VEGETABLE 

ANATOMY AND PHYSIOLOOY. E.liinJ by CninKftitK CunElv, M.A. Fcap. 
Sia. cUlh.Sj, — — — — 

OR. SCORE SB Y-JACK30N. M.O.. FRS.e. 

MEDICAL CLIMATOUHiY ; nr, a Top-igmpbiMl nnJ MetwffBlo^Ml 
Ilcfcnininn iif tin- Lcitnliiini rviorled tu in Wiiiint aiiil Siiiunitr by In'aiidi of vujolw 
duHi botta at HoiDB uoii Almud. Wilh ah latilliEnuul ChuL Fott Uro. clath, ISi. 



With some practJcil 



DR. eeiuiPLE. 
ON COUGH : its Cimsos, Vnrlelitf*, iiuil Trentnieiit. 
Remaiki on iho Um uf tht ^lclhi>KD;ie oi on nid Id Duijjnoiii. 

DR. SEYMOUR. 

ILLUSTRATIONS OE SOME 'oF 'HIE PRINCIPAL DIS- 

KASEt* or THR UVABIA: thoir Sjnipwnit und Trwunpiji ; ii> which ttt prtAicd 
ObiFmitiuio nn ihv Structntc and FoDcliimi of IhoK piirti in th« Huinnii Buiiig nod in 
Animidi. On India pupfr. Folio, IGf. 

TIIE NATUHE AND TREATMENT OF DROPSY; cowidcred 

cipccinll; ia nrcnnm to (he Dimici of the Intnniil Organ* of the Bodj, whioti mott 
[onunonly produce it 8toi ui. , , , 

DR. SMARTER. M,D, F.R.C.P. 

THE CLIMATE OF TEE SOUTH OF DEVON. ANT) ITS 

INFLUENCE UPON HOLTH. Scv^.ml Edition, wilb Mapi. Hvo. datb. IdJ. G^ 




MR, SHAW, M.R.O-8. 

TIIE MEDICAL REMliMRRANCER : OR. BOOK OF EMER- 

OENCIES. Fifili Edition. Kditnd, witli Addilioni,byJuNiTHA»iIuTCHiH»OH,(''.K.C.S. 

33mo. cloch, ti. Gd. 

OR. SHEA, M.D, BA. 

A MANUAL OF ANIMAL PHTSIOLOliY. with ax. Appe,i.dix of 

QiintiiiiLa fur ihr HA- Lniidun uul <iil><-r tuiiiniiuiliiiiii. With UanniTUig*. fuotMap 
StflL clolh. If. Gif. —____- 

DR. 8MH1MPTON. 

CHOLERA; ITS SF^iT. N.VTURF, AND TREATMENT. With 

X lintniTintji. Uvu. cloih. U. 6d. 

a Munal 



MR, U. J. KAV-8HOm.EWORTH. 

FIRST PRINCIPLES OF MODERN CHEMISTRY: 

of Innrynnic Chfiiiijilfjr. Crown Bra. clotb, ii. 64. 
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OR. 8IB80N. f.R.S. 

MEDICAL ANATrtinf. Wiih cobmed Pkwa. Imperial folio. FbmI- 
colil.taVl. i). Mcb. 



OR, E. M. SIEVEKINO. 

ON EPILEPSY AND EPILEPTIFORM SEIZURES: ihoLr 

CiD>»,rniboltic;<>ndTmitmnit. Sn^ai Kdilinn. Pnt Sio. clatb. I0>. 6ii. 

OR. SIMMS. 

A WINTFU IN PAIilS : b^ing a few Rxpcricnccii and OWrraliooi 
of Fieatli UedioU ■nil SKiDiuiy Mntlrr*. Knip. Bia. clolti, 4>. 

MR. SINCLAIR AND OR JOHNSTON. 

PRACTICAL MIDWIFERY: Comprising anAccmm of 13.7-IR Dell- 

rrnft, winch occorml in ihi^ DiitiUii t.;IiTl|^ln HikjiiuI, dating n priiod of Scren Vetn. 
St«. cloth, ID(, , ... 

OR- aiOROET. M.B.LONO.. M.R.C.P. 

MENTONE IN ITS MEDIC AL ASPE CT. F<wiscAp 8vo. doib, 2*. 6* 

MR ALFRED 8IV1EE. FRS. 

GENERAL DEBILITY .\ND DEFECTIVE NUTRITION: their 

Cwuci. ConK^uQicf*, ftnd TnatinvDL Seconil Edition. Fop. Sto. clotb, St. 6d. 



OR. 8MELUE. 

OBSTETRIC PLATER; bttnjt a Sflcetion from the more Important and 

Pncticnl lUuitiaiiDni mnUinrd ia lh« Origloal Work. With AiuiiomicAl oud Pnnjnl 
Ditcclioni. Sto. dolh. i: 

MR. HENRV SMITH. RRjO.8. 

ON STRICTURE OF THE URETIIUA. 8™. cloth, 7.. 6d. 
H^.MORRnOIDS AND PROLAPSUS OF THE RECTU5I : 

Tbcir Pkihala^ and Trc&tmvnt, with ctpccial tpfrmca to tho um of Nitrio Acid. TbJrd 
Edition. FtBp-flto. clotb. 3». I,, 

THE RUROERT OF THE RECTUM. Lcttwmian l^turw. Second 
Edillnn. Fttf. Sto. 3i. 4d. 

DR. J, SMITH. M.D.. P.R.O.a.EDIN. 

ITANDROOK OF DENTAL ANAT()My AND SURGERY. FOR 

THK ITSK OK STUDENTS ASH PHACTITIONKRS, Kop. .1 vo. rlolb. 3*. firf. 
OR. W. TVLER SMITH. 

A MANUAL OF OBSTETRICS. THEORETICAL AND PRAC- 

TICAL. lilQilmtpd with 1BB RnfinTingt. Fmp, «™. rtolb. ISK, M. 



DR. S NOW. 

ON CHLOROFORM AND OTHER ANESTHETICS: their 

ACTION ANI> At>.MlNlSTRATION. Wi!*<!. wilS « M«ni.ir of the Authot, bj 
Bfnjimin W. Kichnniioo, Jd.t). Srceiccb, lUi. ^d. 



MR. J V08E SOLOMON. F.R.O.S 

GUUC^)M 
Bto. oloih, *t. 



i TENSION OF THE EYEBALL; GUUC^)MA: wmeAccomtof 

S tbr Oparnlioni tirariiud in llio 19lh Ceniuiy. 
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MR, BALMANNO SQUIRE. M.B.LOND. 

COLOimED PHOTOGRAPHS 'of SKIN DISEASES. With 

DMolptin Ullerpr«& Saiti I. [IS PitrttV «2i.; Sniici 11. (G PtrU). 3!(. fitt; 
8«rlMllI. (6 Pkru),Slf. 

A STUDENT'S ATlAS OF SKIN DISEASES, (a Scnw of 

Cbtainelilhagni|i)u, viUi Deicnpciie Ldlerpnu). With clalit ponfotio, iSi. 



MR. PETER SQUIRE. 

A COMPANION TO THE "^BRITISH PHARMA0OP.EIA. 

Fifth Edition. 810. cloth, Bi. ft/. „ 

THE PHARMACOPOEIAS OF THIRTEEN OF THE LONDON 

IinSPlTALS, u-nngcd in Graupi for tniT Referanca and Compariion. Ifima. eiMb, 

OR. STEaQALL. 
STUBlaiTs' llUOliS lOR EXAMINATION. 

A MRDICM MANUAL FOR APOTHECAIllES" HALL AJID tHHER MEDICAL 

BOARDS. Twelfth Edition. 13[no. clolh, lUi. 
A MANUAL FOR TIIR COLLEllE OF SUUGHONS; intended for the Use 

of dndiduU* for UuuninatiOD and Pnuliiionvn, Sriiuiiil ICdiuon, ISmo, clolh, lOi. 

III. 

GREGOIIV'S CONSPKCTUS MRKICINA: TnEOUETICJl. The Fim Part, con- 
MiDlng tbs Onjtioil Tkl, iriiii tn Ordo VttbonuD, ujd LiMnl TnntUtioD. ]2ma. 
clolh, lOt. ir. 

THE FIRST FOUR BOOKS OF CELSUSj contaimuR the Texi. Ordo Verb- 

Omn.ond Tnimlatimi. twcmd Edition. ISmo^doih, Ht' 

FIRST LLNES FOB CHEMISTS ASD" DRUGGISTS PREFAUIXG FOR Ex- 
amination AT THB PHARMACEUTICAL. SOCIETY. Sfumi Editign. 

IBmo. cloth, 3i. 6<i. 

MR. ST OWE. M.R.0.9. 

A TOXICOLOGICAL CHART, exhibiting m on? vinw the Symptom*, 

TtulKitnt, und Mndv of DrlccIiiiK thr vnruiuii t'ulBniiii, ^f beml. Vcgeublc. ftnd Aninw). 
To whith srv added, coneiin llinvlioiiii for Ihn Trralmfnl of Saiptndfd Animttioo. 
Tmlfih Edition, nrited. Do ShMt, 3<.i nunuted on Itollir, it. 
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MR, PRANCIS 90TTON. F.C.8- 

A SYSTEMATIC HANDBOOK OF VOLUMETRIC ANALYSIS; 

or, ihn QuHiililntiva Kalioikijoii of Chcmicol SuhtUncM by Mcuutr. With fniEiavinp. 
P«l B*o. cloth, 7.. ti.L 

DR. 8WAVNE. 

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS 

COMMENCING MlllWirFIHV PRACTICE. Wilb EnjrnTington Woud. Foutth 
Edilon. Krnp. Ovo. cloth, Si, 6<l. 
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DR. 8T*NMOPE TEMPLEMAN SPEER. 

PATHOLOGICAL CHEMISTRY. IN ITS APPLICATION TO 

TKt: PRACTICE OP MEDU:tNR. Tna'Uled from iheFisscbaf MM. B(i>«nnfc 
*Bd Kamia. 6*a. cloth, nduoed ts 8*. 
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MESSRS. CHCRCQILL * SONS' FCBLICATI0:f8. U fi 



MR. TAMPLIN, F.RC8e. 

UTERAL CTTRVATURE OF THE SPINE: it. Can,«, nmutc, lad ' 

TtaUSMV Sto. ciolh. *i. .. , ,.,.,.. 

SIR ALEXANDER TAYLOR. MO.. P.R.S£. 

THE CLI5IATE OF PAU; «Hth a DMcripUou or th« w«tering pimi 

ofilM PjiTiuwi. aadsf ibeVirtnaxifthfirrHpKUn 31incnl Sounr* in DiwM*^ Third 
Ediiion. fmi B«o. rloih. I*. 

OR. ALPREO a. TAVLOR. F.R.B. 

THE PRTKCIPLES AND PRACTICE OF MEDICAL JURIS- 

I'BUDENCH. With 176 Wood Engrnin^ 8to. doib. "Ui. 

A MANUAL OF MEDICAL JURISPRUDEN'CE. Eighth Edition. 

Witb Eajnitingi. Ftap. 8to. dolh, IS*. fiJ. 

III. 

ON POISONS, Id relation to MEDICAL JTBISPRUDENCK AKD 
UEDtCI^iE. . Stroud Cdi^isu. Feip. Sto.daib, 13f. W. 

MR. TEALE. 

ON AMPUTATION BY A LONG AND A SHORT RECTAN- 1 

OULAK ILAl'. Wilh tnjpB'uijp un Wood. 8io. clotii, S). 



Dtt. THEOPHII.U9 THOMPSON, F.R.8. 

CLINICAL LECTURES ON PULMONARY CONSUMPTION; 

withaddiiiaiwICh^onbr HSnuTnaKPiioii.M.D. WiibPIUM. Sn.cleih,7(.ed. 



DR. THOMAB. 

THE MODERN PRACTICE OF PHYSIC: whibltlng ths 8yn.p- 

tdint, CuiH, Maibid Ai^nniDCH. and TrMliiifnl of ttm Dlituh of tU Climuu. 
ElartntL Ediiioa. KanMd by Aiaxikuk FajDirin.i, M.L). 3 toIk Sto. dotli, SIU. 
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